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Art. I.—An Address delivered before the Medical Society of Westches- 
ter County , at their Annual Meeting, held June 3d, 1845. By Jams 
Fountain, M.D., Fellow of the College of Physicians and Surgeons 
of the University of New York, President of the Society. 


GENTLEMEN,—The duty of addressing you at this time having devolved 
on me, I shall endeavor to discharge it to the best of my humble ability ; 
claiming that you will charitably take into consideration the broken life, 
the limited time, the fatigues, the meager opportunities, and other diffi- 
culties attending a country practice, with which you must all be familiar. 

The time allotted to the holding of our meeting being so very-short, 
we can barely transact our ordinary business. On this account, I must 
of necessity be very brief in my remarks. 

The subject which I have selected for the present occasion is the 
Phlegmasia Dolens. ‘This disease, gentlemen, I am fully persuaded has 
not received that share of attention its importance demands : nor do I 
flatter myself that I shall do it a full measure of justice in the short space 
of time to which I am necessarily limited. 

When I first settled myself in my present location, something over 
thirty years ago, I found an interesting young female, the wife of a near 
neighbor, just emerging from a six months’ confinement ; another lady 
only a few miles distant had an indolent ulcer called a fever sore, which 
had been open several years, and which continued till her death, twenty 
years more ; another had a leg like an elephant, for life,—and all from 
phlegmasia dolens, either maltreated or neglected. 

These sad tales made a deep impression on my mind, and unless I am 
greatly deceived, they have led to results rather more favorable than 
these melancholy terminations. 

Phlegmasia Dolens, it seems, has been known and described about 
two hundred years, by very many authors under different appellations, 
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owing mostly out of its supposed pathology, as phlegmasia lactea, ana-. 
Ca serosa, &c. Many supposed the Sate consisted in an inflamma- 
tion of the absorbent vessels, which, at length, gave rise to the name of 
angeiolencitis. Our countryman, Dr. Hosack, presuming it depended 
on inflammation of the veins of the thigh, called it crurit#is. Dr. Davis, of 
London, entertaining much the same opinion, bestowed on it the appellation 
of phlebitis. And Dr. Churchill, a late English author of much eminence, 
is rather inclined to adopt the opinion of Dr. Davis, and retain the new 
name of phlebitis. He admits, however, that “ at the same time it is 
not impossible that some further information maybe necessary before 
we fully comprehend the true theory of the disease.” Therefore, it is 
quite possible for the new name of phlebitis to pass away, and give 
ee to ong more significant of its true pathology, so that after all, Dr. 

ull’s cognomen of phlegmasia dolens, as expressive of a matter of fact, 
cannot really and substantially be bettered. 

Although phlegmasia dolens is generally. consideréd a disease pecu- 
liar to females and tothe puerperal state, yet this seems to be quite an 
error, for according to Drs. Hosack, Andral and others, it does sometimes 
occur even in the male, and in women who have never been pregnant. 
Nor is the disease always confined to the lower extremities, for in addi- 
tion to what others have witnessed, I must be permitted to say I have 
had a severe-case that invaded first the left leg, then the. right, and then 
the right arm, and then the left in rapid Succession. , 

I shall not enumerate the symptoms of phlegmasia dolens, but I 
shall make a few passing remarks on such as are omitted or perverted in 
their order by the peculiar views of authors who have written with an 
eye singly to a favorite theory. For instance, those who advocate the 
doctrine that phlegmasia dolens consists of an inflammation of the veins 
within and in the immediate neighborhood of the pelvis, tell us that the 
premonitory symptoms commence with pain or uneasiness in the lower 
part of the abdomen. They then go on, of course, and speak of the 
pain in the groin, down the thigh, and according as they conceive the 
disease to pass down the crural vein. Dr. Burns, however, who wrtote 
generally from what he witnessed, says “sometimes there is no 
uneasiness in the belly, and the first symptom is a sudden pain in the 
calf of the leg. Within twenty-four hours after the pain is felt, the limb 
swells and becomes tense.” 

The same manner of invasion is mentioned by Dr. Hosack, who tells 
us the pain commences, not in the groin or pelvis, but in the calf of the 
leg; and is common to every part of the limb affected. And he further 
expresses his opinion, “ that the disease has occurred where there has 
been no more morbid action of the uterus than there has been of the 
mamme.” 

Dr. Churchill, who is rather inclined to the phlebitis theory, has the 
candor to say “ sometimes there are no precursory symptoms (meaning 
about the abdomen), the patient being suddenly seized with a pain in the 
calf of the leg. When the disease commences in this manner the swell- 
ing is first there or at the ancles, gradually extending up the calf of the 
leg and thigh.” 

Dr. Colombat, whose elaborate work is just republished in this coun- 
try, says, “ the disease comes on with a chill and a sudden pain in the 
groin and thigh, and swells from above downwards.” But his able 
editor, Dr. Meigs, says plumply, “I shall interrupt the paragraph to 
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protest against M. Colombat’s account of the onset of the disorder, or 
rather to aver that in the many cases | have met with, the swelling is, in 
a great majority, first in the calf of the leg, which becomes painful, hard, 
and swollen, before the woman suspects she has any pain in the groin or 
in the thigh.” 

I have been thus particular in bringing forward proof that the pain and 
swelling very generally commence in the calf of the leg, for patho- 
logical purposes to be noticed hereafter. 

Dr. Burns mentions what, as far as I know of, no other writer notices, 
‘“‘ That sometimes the disease begins like rheumatism, affecting the back 
and hip joint. Then” (he does not say how long after) “ the upper part of 
the thigh becomes painful and swelled.” And in another paragraph, he 
says “ ‘The temperature is below the natural standard.” He also notices 
a general restlessness or moroseness or morbidly irritable state of the 
female, as premonitory of an attack of phlegmasia dolens. 

Although Dr. Lee mentions among the premonitory symptoms 
“ rigors,” as he should do to make phiegmasia dolens a true phlebitis, 
and Dr. Burns says “ The temperature is sometimes below the natural 
standard ;” still it is a fact, that the invasion of unequivocal phlegmasia 
dolens differs from that of all true important phlogoses in general ; for as 
far as I have witnessed, or can learn, the disease is itself never ushered 
in with general rigors. Dr. Good, who was a careful observer and sel- 
dom erred in judgment, observes, “ ‘That within a few days after delivery ~ 
according to the common course of the disease, the patient complains of 
pain in the groin of one side accompanied with the general train of 
pyrectic symptoms, but without the precursive shiverings,” all going to 
prove that it differs essentially from all true phlegmasia. , 


Remote Causes.—As for the nature of the causes, whether predisposing 
or exciting, very little is known. We simply know that gestation more 
than parturition predisposes to it. Dr. Good observes—* A minuter ex- 
amination and attention to the subject have sufficiently shown that this 
complaint has seldom any connection with the milk; perhaps never. It 
has occurred where the breasts have been destitute of milk, and where 
they have overflowed ; where suckling has been relinquished, and where 
it has been continued. It is not long sinee that I was consulted by a 
young woman laboring under it who was suckling her infant without any 
complaint of her breasts whatever.” 

‘It is as little influenced,” continues he, “by the state of the lochia 
as by that of the milk. It attacks women of all ranks and of all habits, 
the healthy and the diseased ; the lean and the corpulent; the sedentary 
and the active; ‘the young and the middle aged. It also occurs in all 
seasons and in all situations. And I may safely add,.that no degree nor 
known manner of labor predisposes to it; so that all that can be said on 
the subject of its predisposition is that gestation, or a state of the system 
similar to it, both general and local, predisposes to its development.” 

With regard to the exciting cause, the only one set down as such by 
writers is cold, or suppressed perspiration. But this, I am well aware, 
is purely conjectural. 


Pathology.—On the pathology of few diseases have writers differed 
more widely than on that of Phlegmasia Dolens. 

In reviewing its pathology I shall not go back any further than 1784, 

VOL. V.—NO. XIV. 1 
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when Mr. White of Manchester wrote on this disease, and maintained 
that it depended on an obstruction or some other morbid condition of the 
lymphatics and their glands of the affected side. 

In 1792, a Mr. Tyre came out with his theory which imputed the 
whole disease to a rupture of the lymphatics as they cross the brim of 
the pelvis under Poupart’s ligament, giving rise to all the manifestations 
of the disease. 

In 1800, Dr. Hull appeared in his treatise on this disease, and con- 
tended that it was an inflammatory condition of all the textures, muscles, 
cellular membrane, lymphatics, nerves, glands and blood vessels of the 
affected part, giving rise to an effusion of serum and coagulable lymph. 
Hence he named the disease Phlegmasia Dolens, a name it has generally 
borne ever since, and one which I am quite confident it will continue to 
bear to the end of time. 

As early as 1812, our distinguished countryman Dr. Hosack, taught in 
his lectures, as I well remember, the disease was a real inflammation of 
the veins of the thigh and leg, and bestowed on it the name of Cruritis— 
and precisely the same doctrine is now advocated by Professor Watson 
of London, a most eminent pathologist and teacher of medicine. He 
says unequivocally, that “the essence of this disease is inflammation of 
the femoral vein, which blocks up that vessel near the groin, and retards 
or precludes the return of the venous blood from the limb.” From 
his subsequent remarks it is evident that he confounds phlegmasia dolens 
with cedema, from all mechanical causes, as strange as it may seem. 

In 1817, Dr. Davis of London brought out his new theory, although 
Dr. Hosack was in fact several.years in advance of him, making phleg- 
masia dolens to consist of a veritable inflammation of the veins within 
the pelvis and down the leg; and hence he denominated the disease 
Phlebitis, which cognomen is still adopted and maintained by many re- 
eent authors. 

Whoever wishes to see an able refutation of the doctrine that phleg- 
masia dolens proper is a true phlebitis, and all antecedent theories, will 
find it well served up by Dr. Davis in his work on diseases of females. 
He contends strongly, however, that phlegmasia dolens is a real phlogosis 
er acute inflammation; but he seems rather doubtful as to its location. 
He is inclined, however, to the opinion, “that it occupies exclusively the 
white lymphatic vessels of the cellular membrane of the several textures 
of the limb.” 

I cannot pass unnoticed the pathology of Dr. Good, inasmuch as he 
was an accurate observer of nature, and a most profound investigator. 

He says: “There is yet another mode of accounting for this imflammatory 
affection of the lymphatics of the lower limb, and which, upon the whole, 
I cannot but think is its real source. It is that of supposing an habitual 
debility of the lymphatics affected, and inflammation produced in them, 
which Mr. Hunter calls, though with some looseness of expression, the 
stimulus of relaxation; or, in other words, from the weakly lymphatics, 
now destitute of surrounding pressure and stimulus which they possessed 
during pregnancy, yielding too easily to the flow of the fluid they have 
to convey; and on this account becoming morbidly distended and in- 
flamed in consequence of such distension.” 

M. Colombat, in his learned work, speaks distinctly of uterine phle- 
bitis, pelvic and crural phlebitis, neuritis, and of angeioleucitis, or inflam- 
mation of the lymphatics as separate diseases ; whilst most writers, and 
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even his annotator, confound them under one head, that of phlebitis. It 
is this indiscrimination, in my humble opinion, which has given rise to 
such dissimilar pathological views and modes of treatment. 

M. Colombat does not give any decided opinion of the pathology of 
phlegmasia dolens ; but he says that “ uterine phlebitis, and phlebitis of 
the veins of the pelvis, inflammation of the sciatic and obturator nerves, 
and inflammation of the lymphatics of the limb, may contribute to produce 
the phenomena that constitute the malady ;” that is, these conditions 
may act as’ secondary causes, influencing materially the phenomena of 
the disease when they are coincident. 

As these conditions are sometimes coexistent, it is not surprising that 
they should be confounded together under the head of phlegmasia dolens. 

In reference to the foregoing brief review of opinions, it is not a little 
surprising to mark how authors frequently torture symptoms to make them 
bear upon their favorite theories ; thus those who advocate the doctrine 
of the identity of phlebitis and phlegmasia dolens tell us, as Dr. Davis 
does, that the disease is ushered in with rigors, when we know true 
phlegmasia dolens never is; that the pain commences in the groin, 
whilst Dr. Burns, as already noticed, and many other accurate observers, 
say, the pain and swelling is sometimes from the groin downwards, but 
in most cases they are first perceptible about the calf of the leg, and pro- 
ceed upwards,—which is fatal to Dr. Davis’s theory. 

Some of these theorists pretend to feel the veins like cords ; others feel 
the knotty lymphatics, swelled and inflamed; when we all know, who 
have attended a case, that the limb is as uniform and smooth as polished 
marble until the swelling is on the decline, when some portions of the 
indurations remain in patches longer than others, giving the limb an un- 
even feel, until all the tumefaction is softened down to a serous cedema. 
Even the candid Dr. Denman believed that the pain in the leg ascended, 
“ following the course of the lymphatics,” as it should do to support his 
theory of lymphatic inflammation. 

But the most unaccountable circumstance attending the advocates of 
Dr. Davis’s theory is, that they should confound genuine phlebitis with 
phlegmasia dolens, when they are in every respect so dissimilar, especi- 
ally in their course and termination. True phlebitis, like all other im- 
portant phlegmasiz, is ushered in with general rigors. It soon becomes 
highly inflammatory, typhoid symptoms are quickly developed with 
grossly-depraved secretions, and all the characteristics of putridity, pro- 
ceeding from a contaminated state of the fluids ; and death very generally 
and very quickly closes up the scene. 

M. Colombat, in treating of phlebitis.apart from phlegmasia dolens, 
says, “ Of all the diseases which occur after labor, uterine phlebitis is 
certainly one of the most frequent, and most fatal.” ; 

Phlegmasia dolens, on the contrary, begins always with pain ‘of “a 
most violent neuralgic character; the fever, though seeming acute, is 
never highly inflammatory, so that Dr. Good calls it a hectic ; the phe- 
nomena are never typhoid, there are no manifestations of a depraved 
state of the secretions, unless cleanliness has been grossly neglected, 
and I hazard very little in saying that uncomplicated phlegmasia dolens 
is never fatal. 

As for the cases and post-mortem appearances furnished us in support 
of the phlebitic character of the phlegmasia dolens, if we may be allowed 
to judge from the symptoms, not one of them ever published was entitled 
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to the appellation of phlegmasia dolens ; and some of them had not even 
the semblance of this disease. They were mostly cases of true phlebitis 
grouped with phlegmasia dolens to support a favorite theory. 

The opinions of the most eminent French practitioners of the present 
time on the subject under consideration seem to have been drawn out 
at a meeting of the Royal Academy, at a late sitting. The theory that 
phlegmasia dolens was a simple crural phlebitis was advocated only by 
M. Capuron, although M. Andral was inclined to believe uterine phle- 
bitis, or some pelvic derangement, was at the bottom of the disease, both 
in the female and in the male subject. 

The celebrated Velpeau acknowledged that twenty years ago he was, 
with Dr. Davis, of England, an advocate for the doctrine of crural phlebi- 
tis as the foundation of phlegmasia dolens; but he had changed his 
mind, and had concluded that it was a true angioleucitis, or inflammation 
of the lymphatics, involving the other tissues consecutively. 

The last, and by far the most plausible theory was broached by M. 
Cloquet. His words are: “ By having carefully watched the progress 
of many cases from their first stages, I have been enabled to form clearer 
and more accurate notions, I. think, on the subject under consideration. 
The result of my observations is, that as a general remark, the cellular 
tissue is the seat of the cedematous swelling ; that an inflammatory en- 
gorgement, accompanied with effusion, takes place at first, and it is only 
consecutively that either the lymphatic vessels or veins become affected. 
My opinion is, we may regard phlegmasia alba dolens as a specific in- 
flammation of the cellular tissue, either with or without accompanying 
inflammation of either the lymphatics or veins of the part.” 

M. Moreau took the same view of the nature of the disease. In his 
opinion, it is a specific disease which should not be confounded with an 
inflammation either of the absorbents or veins. ‘“ Phlebitis,” continues 
he, “is always a serious, and often a most dangerous disease. Phlegmasia 
dolens, when unaccompanied with other lesions, is comparatively mild 
and innocuous. I should define the disease, in its primary stage, to be 
a true exhalent inflammation of the cellular tissue.” So much for 
authors ! 

I shall now take the liberty to offer a few remarks both on the patho- 
logy and on the treatment of the disease under consideration, with such 
strictures on the opinions of authors as may suggest themselves. 

Phlegmasia dolens is clearly divisible into three distinct stages, re- 
quiring three distinct and widely different modes of treatment. These 
I shall denominate—1st, The forming, or neuralgic ; 2d, the albuminous ; 
and 3rd, the serous stage. 

The first,—the forming, or neuralgic stage, commences at the invasion 
of the disease, and continues till the violence of the pain has greatly sub- 
sided, or nearly ceased, when the limb is at rest, and the swelling has 
reached its acme, or nearly so. This stage varies in duration, occupying 
from twelve to forty-eight hours. 

The second, or albuminous stage, commences with the subsidence of 
the neuralgic pains and the acme of the intumescence, and continues till 
the soreness and pain on moving the limb are gone, and the swelling pits 
on pressure. . This stage lasts from five days to as many weeks. 

The third, or serous stage, commences with the absence of soreness 
and pain on motion, and continues till health is restored. This stage 
occupies any length of time the physician sees fit to give it. 
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The continuance of these stages depends entirely on the treatment 
adopted. The opinion that little can be done to accelerate the cure is 
groundless, and is the result of ignorance, for no disease is more readily 
influenced by remedial means than this at any period. 

I shall now proceed to consider the pathology of these stages sepa- 
rately, and the modes of treatment indicated and adapted to each, as we 
proceed. 

First,—The forming, or neuralgic stage. It is a fact, that nearly all 
important diseases have a forming stage, when they are confined mostly 
to the nervous system. ‘This forming stage is the first link in the chain 
of causation, and very often gives character to and materially influences 
the whole disease. 

This circumstance, it seems to me, has not received the amount of 
consideration it demands. For instance, in describing an intermittent or 
a remittent fever, writers at once detail the symptoms of a regular 
paroxysm, when the fact is, it is several days after the invasion before a 
regular paroxysm is formed. Again: take acute rheumatism, as nearest 
resembling phlegmasia dolens, and the same defect is observable. Se- 
lect Marshall Hall, for instance, as a standard work, and we find nothing 
previous to a description of the confirmed disease. ‘T'urn, however, from 
Hall to our own Dewees, and we find the beginning told. He says: 
“‘ The disease, like other phlegmasia, is usually ushered in with a sensa- 
tion of cold, and sometimes by a chill of some continuance; we once 
knew it to continue for more than an hour, and was supposed to be the 
forerunner of an intermittent. At other times, slight and repeated shiver- 
ings mark its commencement. ‘The heat which succeeds the coldness 
does not always extend over the whole body. We have known it to be 
confined to the upper portions of the body, or such as were nearest the 
source of the circulation, while the feet and legs have remained cold, 
though portions of these parts afterwards became the seats of the affec- 
tion.” He goes on still further in describing this truly forming or ner- 
vous stage. As in rheumatism so in phlegmasia dolens, there is always 
a distinctly forming stage when the disease is confined at first to the 
nervous system, involving the other textures consecutively. 

This stage of the disease presents all the manifestations of a true and 
general neuralgia, with a local determination to the nervous fibrille of the 
predisposed part; as Dr. Hosack observes, “‘not merely affecting the 
limb, but the whole system.” Hence the attack frequently resembles 
that of inflammatory rheumatism, as Dr. Burns says, “ being marked by 
violent pain in the back and hips, with a sense of universal agony, fol- 
lowed by a violent pain in some part of the limb before any swelling is 
evident,” even when the limb about to be affected is cool. 

Dr. Denman says: “ Before the appearance of any swelling or sense of 
pain in the part about to be affected, women become very irritable, with a 
sense of great weakness, and grievously depressed in their spirits, with- 
out any apparently sufficient reason. After a short time,” continues he, 
‘they are seized with an acute pain in the calf of the leg, extending to 
the inside of the heel.” Added to these unequivocal nervous manifesta- 
tions, is the coolness which Burns speaks of, though never amounting to 
rigors. 

In short, whoever has witnessed for himself cases of phlegmasia 
dolens, and carefully observed the invasion, must have noticed the phe- 
nomena of general and local nervous irritation which always characterize 
the attack. 
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As in many other local determinations, so in this, the irritation of the 
whole system seems to concentrate in the part, rallying there, and in- 
creasing in intensity, till at length it becomes almost intolerable ; swell- 
ing commences, and the pain and intumescence go on augmenting, till 
the latter reaches its acme, or nearly so, and then the pain subsides, 
leaving a most exquisite soreness or sensitiveness in the limb, which is 
painful now only when it is moved. 

The pain in the calf of the leg and heel, before there is any heat or 
swelling, go far to establish its neuralgic character, and to prove that 
such cases are independent of any obstruction about the pelvis, and if 
one case can be developed indepencent of any such obstruction, any 
number can. 

I would here ask, Whence proceeds this violent pain? Certainly not 
from the tumefaction of the part, for it precedes this, and abates as soon 
as it is accomplished. Besides, the simple swelling of anasarca, how- 
ever enormous, produces no pain. 

In support of the neuralgic character of this stage of phlegmasia dolens, 
besides the violent pain, | would adduce a circumstance noticed by Mr. 
White, “who,” says Dr. Thomas, “ looks on the swelling of the labium 
pudendi as an invariable symptom of the disease ;” and he asserts that 
“when one limb only is affected, the intumescence is confined so exactly 
to the labium pudendi of that side, that if a line were drawn from the 
navel to the anus, it would be found never to go beyond that line in the 
smallest degree.” 

From all the phenomena and circumstances of this stage of phlegmasia 
dolens taken together, I am led to conclude that it is primarily and essen- 
tially a pure neuralgia, or functional derangement of the nervous system 
concentrated in the affected part, producing that peculiar capillary action, 
or specific inflammation so called, of the cellular tissue of the limb, already 
noticed, and terminating in effusion—not of ordinary watery serum—but 
of albumen, closing the first stage. 

We know the intimate connection of every part of the nervous system, 
and the influence it exerts over the secretions and capillary circulation. 
Now, in a neuralgia so extensive and severe as the one under considera- 
tion, we should expect the whole nervous system would suffer material 
derangement, producing suspension of all the secretions and capillary 
aberrations, diminishing the flow of milk, and giving rise to that peculiar 
vascular action of, and effusion in, the cellular tissue, already alluded to, 
and to the acute sensitiveness of the nervous fibrille, in their minutest 
ramifications, throughout the part affected. 


Treatment of the First Stage-——The foregoing view of the pathology 
of phlegmasia dolens first suggested the course of treatment I have 
adopted and pursued with uniform success, which is the best proof of the 
correctness of the doctrine. 

The indication in this stage of the disease is to tranquillize or allay all 
nervous irritation at once, and thus to arrest the disease by breaking up 
the first link in the chain of morbid catenation. 

This is to be accomplished by a full anodyne. For this purpose, I 
administer from four to eight grains of opium, with as much gum cam- 
phor, and repeat the dose, if necessary, every two hours, till all pain 
ceases. In the course of thirty-three years’ practice, I have prescribed 
this to as many as six cases, and always with complete success. I have 
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generally given the anodyne at bed-time, in full dose, and have found 
every symptom, except a little stiffness, dissipated on the next morning. 
I accompany the opiate with some warm vegetable infusion. A copious 
perspiration is induced, and thus the disease terminates in a few hours. 
A laxative, with a due degree of caution against cold, is all that is neces 
sary to guard against a relapse. 


Second, or Albuminous stage-—The next stage of phlegmasia dolens I 
have denominated the albuminous, from the circumstance that the affected 
limb is filled, and, if the disease has not been arrested, is enormously 
distended by what I conceive to be albumen. The intumescence is of a 
pearly whiteness, uniformly smooth, tense and elastic ; very sore and 
painful when flexed, but it is not painful when at rest. It will not pit, for 
it is filled with a gelatinous fluid, with what I conceive to be albumen, 
nearly pure. 

Every practitioner must have observed albumen secreted by the skin 
from the action of cantharides. When vesication commences the fluid 
is serous, and readily runs off when the cuticle is broken. Soon, hows 
ever, the fluid becomes so albuminous that it will not run off, though the 
cuticle be removed in large patches. After a few hours, a more serous 
or watery fluid is poured out from the skin beneath, which dilutes the 
albumen, and it runs off. 

So it is in phlegmasia dolens. When the swelling is punctured no 
fluid escapes, but from an incision some may be pressed out, and then 
the wounded part presents the transparent glistening appearance of the 
white of eggs. 

Dr. Thomas says the fluid does not coagulate, nor does the white of 
eggs at a temperature below 140° of Fahrenheit ; hence it never coaga+ 
lates in the limb, for “it never coagulates spontaneously,” says Maller. 

The process of morbid secretion, or exudation by inflammatory or ex- 
alted action, I conceive to be tending in order something like this. A 
low degree of increased action tends to the effusion of an aqueous fluid ; 
the action rising, next pours out serum, containing albumen in solution ; 
then pure albumen ; then coagulable lymph, or fibrin; and lastly, pus ; 
all modified, however, by the nature of the tissue affected. But Miller 
says: “A higher degree of inflammation may give rise, in any mem» 
brane, to the exudation of fibrin ; and in a further stage of the inflamma- 
tory process pus only is formed.” 

Now these facts are, in a great measure, applicable to the intumes- 
cence of phlegmasia dolens. When the swelling commences at the 
very onset it pits because it is serous. Soon, however, it does not, for 
it has become too albuminous, or jelly-like ; and, in ordinary cases, con- 
tinues so till the disease is changed. When, however, the affection con- 
tinues to increase in intensity by maltreatment or otherwise, coagulable 
lymph is poured out, or pus is formed; hence sometimes the limb res 
mains permanently enlarged, or suppuration ensues. 

That the distending substance in the tumefaction under consideration 
is albumen, is rendered more than probable by the following views taken 
from Maller :—Fibrin coagulates as soon as it is at rest, and then it takes 
on a strong disposition to become organized, or to form adhesions and 
become unalterably fixed, so that all ordinary or curable cases cannot 
consist of fibrin, although some severe ones unquestionably do. 

Albumen exists “ in the fluid of the cellular tissue.” It composes the 
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chief part of the serum of the blood, in which it is held in a state of solu- 
tion by an alkali, probably soda. When it thickens, coagulates, or dries 
at a temperature below 140° of Fahrenheit, it is soluble even in cold water, 
so that a watery exhalation into an albuminous collection would soon 
soften it. 

Albumen coagulates under the influence of galvanism. 

This albuminous stage is deemed by most writers as one of active in- 
flammation. Dr. Dewees says: “ Be the affection seated in what tissue 
it may, its character is highly inflammatory.” 

Before settling the question whether it be an inflammation or not, it is 
necessary to attach some definite idea to the term inflammation. 

We know that in its definition redness is always included as necessary 
to inflammation. I shall take the opinion of Miiller on the subject as the 
standard authority of the present day. His words are: “The minute ves- 
sels of an inflamed organ contain, at every stage of the process, an increased 
quantity of blood. At the commencement of the inflammation the blood 
flows into the capillaries in larger quantities than natural, circulates 
through them rapidly, and escapes from them into the veins with great 
difficulty ; but, in a more advanced stage of the disease, the circulation 
becomes impeded and stagnates in the distended capillaries ; at first, sin- 
gle vessels only, but at last all the capillaries of the part are seen filled 
with blood which is motionless.” So that, if increased quantity of blood 
in the capillaries of a part is to be regarded as a sine gud non to inflam- 
mation, then phlegmasia dolens cannot be considered as such, for the 
affected part is almost bloodless, containing far less, instead of more, blood 
than natural. 

The heat, soreness and general vascular action, are most unquestion- 
ably owing to the erethism, excitement, and exalted sensibility of the 
nervous system generally, and more especially of the nervous fibrille of 
the part. 

Every practitioner must have witnessed fever in irritable females, 
attended with thirst and a white furred tongue, solely from morbidly-in- 
creased sensibility. This condition obtains in a still higher degree in 
phlegmasia dolens, especially locally. The nervous erethism of the 
affected part influences the capillaries of the cellular tissue, specifically 
and morbidly, causing them to pour out serum containing an unusual quan- 
tity of albumen. This, partially coagulating in the cells, gives the part 
its uniform elastic feel. 

The question here arises, Why does the albumen of the serum coagu- 
late in phlegmasia dolens and not in other cases of serous effusions? I 
would reply, that if galvanism and the nervous fluid are not identical, 
they are nearly allied in their effects ; so that any material disturbance 
or extraordinary derangement of action in the nervous fibrille of the dis- 
eased part, as is the case in phlegmasia dolens, must affect its galvanic 
state, and probably in such a manner as to cause the albumen of the 
effused serum to coagulate in the cells, thus making the coagulation of 
the albumen the effect of galvanism, as, under other circumstances, we 

know it to be. 


Treatment of the Second, or Albuminous stage.—It is against this con- 
dition that practitioners direct nearly all their medical artillery. Dr. 
Dewees and many others bleed freely, both generally and locally, to 
subdue the inflammation ; but most practitioners are satisfied with leech- 
ing, fomentations, poultices and laxatives. 
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Some recommend blisters even warmly, whilst Dr. Dewees and some 
others condemn them as injurious. For my part, I cannot conceive how 
any one ever thought of applying them, for I am at a loss to conjecture 
how they could possibly do any good, or fail of doing much injury. 

When called to a case of phlegmasia dolens in time, I have never had 
one to proceed to much if any tumefaction or soreness. Sometimes, 
however, the sick and her family exhaust all their skill in domestic re- 
medies before they apply for medical aid, and in such cases the albumi- 
nous stage is fully confirmed. For the removal of this, my indication is 
to change the albuminous into a serous state. This can be soon and 
safely accomplished by emetics alone. No class of medicines so soon 
and so effectually reduce nervous erethism, break up morbid associations, 
and consequent disordered movement of the capillary system, and set 
them right, as emetics. These considerations first induced me to resort 
to them in this stage of phlegmasia dolens, and I must be permitted to say 
I have uniformly found their operation to be decidedly and strikingly be- 
neficial. 

I always prefer the tart. of antim. as far more decisive in its action 
on the nervous and especially on the capillary systems. Many articles 
will provoke emesis, but none will produce the specific effect of tart. of 
antim. et pot. Often one emetic alone will change the character of the 
tumefaction in twenty-four hours, freeing it from soreness and causing 
the swelling to pit freely and deeply, being purely serous. When one 
emetic fails, a second may be given, or even a third, at intervals of 
twenty-four hours. I do not hesitate to say, that three emetics at most, 
and very often one alone, will change any acutely sensitive and swelled 
phlegmasia dolens into a passive serous state, in as many days. 

Hufeland is the only author, as far as known, who recommends emetics 
at all in this disease. He says, “In some cases emetics repeated for a 
few days are an efficacious remedy.” But he does not tell us how we 
are to distinguish these “some cases.” Even the old veteran Hufeland 
seems to have been influenced in his mode of treatment by his notions of 
its inflammatory nature. 

Cathartics are of no avail in any stage of this disease, any more than 
to keep the bowels regular. 

In conjunction with emetics the most advantageous local applications 
are soothing fomentations of hops or poppy heads, especially the latter, 
applied warm. Over these a flannel should be placed to retain the 
warmth and moisture. 

All kinds of stimulating liniments and embrocations are injurious, as is 
every degree of friction during this period. As soon as this course has 
succeeded in procuring a freedom from soreness, and a donghy pitting 
feel, with coolness of the limb, the third or serous stage is fully estab- 
lished. 


The Third or Serous Stage.—The phrase serous is perhaps too indefi- 
nite for scientific purposes, unless it be used generically. The serum of 
the blood contains very little water, but consists chiefly of albumen in 
solution and in combination with other animal matters; whilst the serum 
of dropsies is mostly water, and is more properly called serosity. But 
inasmuch as Professor Watson, who is good authority, uses the words 
serous and watery synonymously, I shall follow his course. 

This third or serous stage of phlegmasia dolens consists almost entirely 
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of a distension of the cellular tissue by a serous or watery fluid, except . 
in those truly inflammatory-cases which pour out fibrin, and these may be 
set down as about incurable. 


Treatment of the Third or Serous Stage.—No time should now be lost, but 
at once the case should be treated as one of uncomplicated anasarta. 
Our main dependence, in this state, is on the roller or bandage. Either 
a muslin or a soft fine flannel one, well adapted, must extend from the 
toe to the hip. At first it should be applied moderately firm, but it may 
be drawn with more force daily. The bandage should be removed every 
twenty-four hours, and the whole limb should be rubbed with brandy, 
saturated with common salt, or with any stimulating liniment. Frictions 
with the hand or flesh-brush may now be resorted to with advantage, 
to give tone to the relaxed vessels. It is in this stage that diuretics as 
well as tonics are indicated; here calomel and squills, as first recom- 
mended by Dr. Samuel Bard of New York, and subsequently by Dr. 
Hosack, will be found a good prescription, although perhaps no better 
than many other diuretics. ‘Tonics and a generous diet are now called 
for, and the diuretic must be of a tonic nature, consequently the digitalis 
will not be admissible. The bitter alkaline infusion will be especially 
useful. Amongst other things I would recommend especially an infu- 
sion of the plant Pyrola Umbellata, called Pipsisseway, or Prince’s Pine. 
Another excellent tonic and diuretic is the Apocynum cannabinum, or 
our Indian hemp. It has cured many cases of dropsy after all other 
things had failed. 


Appendix.—Up to the time the above was written I had no notes of 
cases in detail, for I never calculated to publish anything on the subject ; 
but since then, the following cases have fallen under my care. 


Cast I.—Mrs. D., aged 39 ; of a full habit, but of a nervo-sangui- 
neous temperament, has for many years been affected with severe fits of 
palpitation of the heart ; her nervous system extremely sensitive. She 
was confined of her first child on July 3rd, 1845 ; her lower extremities 
were very cedematous. Her labor was mild, and occupied only about 
twelve or fifteen hours. Her bowels were regularly moved by an infu- 
sion of epsom salts, senna and aniseed, and all things went on well 
till July 8th. She was then seized with a moderate pain in the morning, 
on the right side of the lumbar vertebra, in the groin and in the ankle 
simultaneously. The pain remained tolerable till the 12th when it 
became quite severe in the whole limb, which had now commenced 
swelling, and hecame somewhat tender and stiffened. 1 was now called 
in, and found her as described. I examined every part carefully, and 
found that pressure on the side of the spine over the origin of the lumbar 
nerves aggravated the pain in the whole leg, but more especially that in 
the groin near the origin of the adductor longus. At this point and over 
the right labium pudendi the pain and soreness were the most striking, 
and pressure on these parts aggravated the pain in the back and vice 
versa. She had been for two or three days inclined tobe chilly, but had . 
had nothing like rigors at any time. Pulse full and about 95. Skin 
dry ; tongue a little white ; secretion of milk suspended, but the lochia 
not ; some thirst ; appetite gone ; is restless and suffers considerably 
but not intensely. As the bowels had been neglected for two days I left 
three powders of cal. 4 grs., and ip. 1 do., one to be administered every 
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two hours ; and two hours after the last two teaspoonfuls of epsom 
salts, commencing at 6 A.M. 

Called again at 9 P. M.—Medicine had nauseated but had not vomited 
her ; had moved her bowels six times ; skin more soft, in all other res- 
pects about the same as in the morning. | then left two powders of cal. 
and op. 4a 3 grs , one to be given at 8 and the other at 10, if the pain 
be not wholly relieved, and to drink freely of warm mint tea. 

July 13th called at 7 A.M.—Found she had taken both powders ; had 
perspired freely, and slept all night, and was theg.in a profuse perspira- 
tion. Pains and soreness all gone except a trifl@™nly in the back, when 
she moved the leg. Ordered her to be kept perspiring by warm diluents 
till 12, then to take a dose of salts, senna and aniseed mixed. At evening 
the medicine had operated, and I found her comfortable. Dismissed. 

July 16th, called on to visit her again.—Found she had sent for me on 
account of the pain of her back when she undertook to walk : but was in 
all other respects well. I applied a blister over the lumbar region close 
to the right of the spine, which put an end to all further trouble. 

I must here be permitted to observe, that this was a fair, though mild 
case of phlegmasia dolens, presenting the peculiarity alluded to by Dr. 
Thomas, that of affecting exactly one half of the vulva ; for I was very 
particular to examine for myself. Another peculiarity of the case was its 
connection with, or dependence on, the spine or spinal nerves at their 
origin, and I must here add thatit is quite possible for phlegmasia dolens 
to be always thus connected, inasmuch as the pain at the origin of the 
nerve in other cases where such a state really exists, is very generally 
unnoticed, while that in the parts to which the nerve is distributed is 
very severe, absorbing the whole attention. 





Cast II.—Mrs. K. aged 23 ; of choleric temperament, spare habit, of 
delicate health, of very irritable nerve, and subject to spasmodic 
attacks, was confined of her first child, July 6th, 1845, after a mild labor 
not exceeding eighteen hours ; subsequently comfortable, took a laxative 
on the 8th which operated mildly. 

July 10th.—Began to feel a slight pain in the right groin, calf of the 
leg, and heel, simultaneously, but did not name it to me till the 12th, 
when it became rather troublesome, but it claimed no particular attention 
until the 14th, although her bowels had been kept free. 

July 13th, at 8 A.M.—Pain suddenly increased in the whole leg, pulse 
unaffected, appetite unimpaired, skin natural, pulses 80, tongue clean, 
secretion of milk suspended, lochia not. Ordered a laxative mixture of 
senna, &c., with free use of warm vegetable infusions. At 10 evening, 
laxative had operated freely; pains all increased, leg stiff and 
begins to feel sore. Administered a powder of gum opii 3 grs., gum 
camph. 6 do., to be followed by a copious draught of warm hyssop tea. 

July 14th.—At three in the morning sent for in haste : the patient said 
to be dying. Found her vomiting, fainting and wild from the opium, 
with ice-cold extremities ; slow creeping pulse, in short, in a frightful 
predicament, having slept none at all. In this alarming state she remain- 
ed nine hours, but by the faithful employment of frictions, warmth, &c., 
and the use of a stimulating enema of ginger, she came out of this fearful 
turmoil and became calm and comfortable. Her father then told me that 
neither her mother nor grandmother could take opium without similar 
consequences. 
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July 15th—Free from pain ; the whole limb sore and stiff ; all of 
which disappeared in about forty-eight hours. 

July 16th, 17th, 18th, and 19th.—Improved and commenced sitting up. 

July 20th.—Felt slight pains all day in different parts of the left leg, 
from the groin to the heel ; fears the disease is about to make another 
attack ; took a laxative and kept warm in bed. 

July 21st. Bowels free, pain much worse, quite severe, especially in 
the groin, underside of the thigh, calf of the leg and heel ; pulse 95, 
skin dry, tongue clean, no thirst, lowest lumbar vertebra very sensitive. 
Fearing her bad impr@gsibility to opium, I deferred its use : gave her 
emetic of tart. emet. 2° grs., ipecac. 10 grs. at one draught, at 10 P.M. 
Its effects were not much better than that of the opium. Every precau- 
tion was taken to facilitate its operation by warm potations, yet spasms 
supervened. It operated freely, producing for a few hours a respite of 
the pain in her leg, &c. 

July 22nd. At 10 A.M.—Pain which had been off, since the violent 
emesis, on the evening previous, returned with great violence and with 
all its former concomitants. On examining her spine I found the two 
lower vertebree very sensitive. 

Compelled to abandon my old ground, I concluded to make a new 
assault. I ventured on a dose of gum opii 1 1-2 grs., gum camph. 10 
grs. and calomel 8 grs. ; and applied a blister 4 by 6 inches close on the 
side of the diseased vertebra, so as to cover the origin of the nerves of 
the affected side at their roots. 

July 23d,8 A.M.—No relief, blister drew well, pain intensely severe, 
the whole leg hot, dry and tumefying ; pulse 100, milk and lochia sus- 
pended ; gave a draught of the senna mixt., and ordered the whole leg to 
be enveloped in hot flannels wrung out of a strong decoction of 
hops, and continued all day. 8 o’clock P.M., found her quiet and 
free from all pain. It left her suddenly at 3 o’clock, limb a little swelled 
and very sore, otherwise comfortable ; the secretion of urine being sup- 
pressed, I gave her tinct. opii 40 drops, spts. nit. dulc. a teaspoonful, 
and ordered the spts. of nit. to be repeated every three hours all night. 
Pulse 95, skin soft, tongue yet clean. 

July 24th.—Had slept well and perspired all night, pulse 90, comforta- 
ble. I then made a complete and careful examination of the soreness 
which, with a slight tumefaction, continues : found it difficult moving the 
leg from its great tenderness ; soreness was exquisite from the crest of 
the ileum downwards, before and behind ; down the groin and over the 
exact half of the pubic regions; on the inside, underside and outside 
of the thigh, and on the upper broad front of the same, under the knee, 
down the calf and sides of the leg and heel. At all these points the 
soreness was very acute on pressure or motion, but the top and sides 
ofthe knee four inches below and six inches above were perfectly well, 
the sound part terminating in an acute point up the thigh and down the 
tibia; she pointed it out by passing her finger along its margin ; took 
the senna mix. this morning and spt. nit. all the evening with mucilagi- 
nous drinks. 

July 25th.—Soreness diminishing hourly, and the healthy space ex- 
tending in proportion. Continued the laxative and subsequently the 
spts. nit.; milk and lochia returned. 

July 26th.—Did not see her in the morning. Omitted the laxative. 8 
o’clock, P.M., Soreness was worse with considerable old fashioned 
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pain ; increased heat and quickened pulse ; gave her at once finely 
pulverized colch. root 8 grs., calomel 2 grs., followed by a draught of 
nitras. potass. 3ss. in a cup of elm tea, the same course to be repeated 
every two hours. 

July 27th, 6 A.M.—Had taken four of the above colch. powders and 
five of the nit. potass. Had slept well, perspired freely, and was once 
more comfortable. Ordered the senna mixt. and spts. nit. as heretofore. 
7 P.M. Laxative had operated rather freely, pain still absent, soreness 
steadily diminishing. Bowels being rather free, gave tinc. opii 12 drops, 
and spts. nit. dulc. a teaspoonful in warm mint infusion at a draught. 

July 28th.—Had a comfortable night, pulse 80, skin moist, soreness 
gone, except a strip down the groin, and a trifle just about the hip 
joints ; bowels moved once this morning. 

July 29th.—Convalescing steadily. Discontinued attendance. 

A case of this kind lately came under my care. A delicate female 
who has suffered a most excruciating pain in one heel, unaccompanied by 
soreness on pressure, or any other symptoms of inflammation, which had 
continued for six months under every kind of topical treatment. On ex- 
amination I found a great tenderness in two vertebrae, which had 
been wholly unnoticed. A cupping on each side of the lumbar vertebra 
and a blister encircling them, removed the pain in the heel at once and 


perfectly. 





Art. II] —Case of Division of the Spinal Marrow. By E11 Hurp, M.D., 
of Middleport, Niagara County, New York. (Communicated by Jas. 
Wesster, M.D., of Rochester.) 


Tue following remarkable case of injury of the spinal marrow is be- 
lieved to be-without precedent, or at least to present sufficient points of 
interest to warrant its publication : 

On the 24th of April, 1829, J. S. Spalding, of Hartland, N. Y., jumped 
from the top of a lumber wagon box on to a stick of timber lying upon 
the ground; and as his feet struck the timber, the surface being wet, 
they slipped instantly from under him, and he fell upon his back and left 
side. When he came toa rest, he found himself partly under the wagon, 
and between the wheels, the wagon and timber being parallel to each 
other. From this position he endeavored to extricate himself, but found 
his lower extremities benumbed and powerless. He then called out for 
assistance, saying that he had broken his back on the edge of the timber 
in his fall. He was immediately extricated from his perilous situation, 
and informed by his assistants that there was a chisel sticking in his 
back. This chisel, when he jumped from the wagon, was in his coat- 
pocket. An attempt was promptly made to extract the instrument, 
which resulted in pulling off the handle only. 

I was then called, and in a few moments was on the spot, where [ 
found my patient in the arms of three or four men, his back exposed, and 
an iron tool, which proved to be a part of the shank of a chisel, project- 
ing from the skin. This I seized with a pair of blacksmith’s pincers, 
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such as are used for pulling off horse-shoes, and, bracing myself, endea- 
vored to extract it, instead of which I pulled him out of the hands of 
those who had hold of him. We then braced ourselves once more, and, 
after a prolonged and severe effort, succeeded in drawing out a chisel, 
five inches in length to the shoulder, seven-eighths of an inch wide, and 
from a quarter of an inch at the shoulder tapering to less than one-eighth 
of an inch in thickness at the cutting extremity. 

The wound was then dressed, and the patient carefully conveyed 
home. At the time of extracting the instrument, he says that he saw 
“vivid flashes of light, which were apparently followed by total dark- 
ness.” During the operation he was conscious of very little pain. 

The wound made by the chisel was opposite the spinous process of 
the lower dorsal vertebra, on the left side. At its superior extremity it 
was half an inch from the spinous process, and one inch at its inferior 
extremity ; so that a line drawn parallel to the spinous processes of the 
vertebree, and three-fourths of an inch to the left, would have intersected 
it in the middle. The direction of the instrument was upwards, at an 
angle from the surface of twenty to twenty-five degrees, and to the right 
of about twelve degrees, penetrating the spinal column, and undoubtedly 
entirely dividing the cord. Perfect insensibility of the skin below the 
wound, with paralysis of the lower extremities, bladder and rectum, was 
the immediate consequence. ‘The shock that the system received pro- 
duced great prostration for some forty hours, when reaction took place, 
and was followed by fever for ten or twelve days. The external wound 
cicatrized in a few days, scarcely discharging a spoonful of pus. ‘The 
urine was drawn off by means of the catheter for six days after the acci- 
dent, when the bladder began to resume its functions, and two days 
after the instrument was discontinued. Cathartics failing to move the 
bowels during the same period of time, and for two or three days longer, 
dejections were procured by stimulating enemata. Returning sensibility 
occurred in the skin the fifth day, and an imperfect use of the limbs about 
the fifteenth. 

My attendance was twice and thrice daily for the first six days, once 
daily for the next eleven,- then occasionally until the twenty-first after 
the accident (May 15), when the patient was dismissed from my charge. 
He first commenced locomotion on his hands and knees, then by pushing 
a chair round, and afterwards by mreans of crutches, which he has been 
obliged to use ever since. Distortion of the feet and ankles commenced 
some weeks after his efforts to get about on crutches, and increased for 
several years thereafter ; yet his general health continued good. 

The treatment during the state of prostration was by diffusible stimu- 
lants, through the febrile stage by antiphlogistics ; while friction, with 
stimulating liniments to the paralyzed parts, was used throughout both 
stages, and for months afterwards. 


[The following additional particulars, written subsequently and re- 
cently communicated, complete the history of this remarkable case.] 

Sensibility of the skin and action in the inferior extremities returned 
very slowly ; so much so, that four years and seven months after the 
accident above-mentioned, carelessly sitting or kneeling with his left 
knee nearer than usual to the hot fire, without feeling any pain, or being 
conscious of suffering, the skin and integuments over the knee-pan and 
on either side of it were so badly burned, that mortification and sloughing 
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took place. This was so deep, that the cavity of the joint was opened 
and exposed to view. The patella was covered only by the periosteum, 
and after a few days, as he was endeavoring to draw his leg up in bed, 
broke transversely across. ‘The superior portion of the patella protruded 
so much from the wound in consequence of the retraction of the extensor 
muscles, that, after various unsuccessful attempts to reduce and keep it 
in place, it was removed by amputation. The knee was now much in- 
flamed and swollen. ‘The wound gaped horribly, and every symptom 
gave indication of a fatal issue. A fungous vegetation sprang up from 
every side of the wound, filled up the cavity, and formed a spongy pro- 
tuberant mass above and around it. Hemorrhage followed every appli- 
cation of caustic that was made to check its exuberant growth, as well 
as compression, even the slightest touch. ‘The miserable patient became 
extremely exhausted, and amputation of the diseased and crippled limb 
seemed the only alternative, and even that a doubtful one. 

At this juncture, December 23, 1833, which was more than three 
weeks from the time of the burn, and the seventh of my attendance, I 
commenced dressing the wound with ‘“ Singleton’s Golden Ointment,” 
according to the analysis of Mr. Thomas Clark, of Glasgow, Scotland.* 
This soon arrested the morbid action, reduced the size of the fungoid 
mass, and gave it a healthy appearance. Convalescence slowly fol- 
lowed. January 22, 1834, I introduced a seton in the sound parts 
above the wound, and on February 4th the patient was dismissed cured. 
He has since remained well. No anchylosis of the joint at the time oc- 
curred, nor has since taken place. On the contrary, he has complained 
of its being rather too flexible. 

A large, ugly-looking puckered cicatrix remains over and above the 
left portion of the joint. ‘The inferior portion of the patella is drawn 
round upon the outside of the knee-joint. The leg is rotated outwards, 
and the heel thrown in so as to point to the hollow of the right foot. The 
toes are thrown out and drawn up towards the metatarsal bones, and the 
whole foot is drawn inwards, and flexed upon the tibia in such a man- 
ner as to make almost a right angle with the leg. There is also con- 
siderable deformity of the right foot and ankle, though less than of the 
left. 

‘The general treatment was by wine, tonics and opiates. The local 
unimportant otherwise than above-mentioned. He was under my care, 
in the treatment of the limb, for thirty-three days, and slowly thereafter 
recovered the use of his limb, except the previous decrepitude, which has 
considerably increased since. 

Such is a brief account of this extraordinary case ; embracing and de- 
tailing, however, all the important and material facts that transpired both 
with regard to disease and treatment, from the time of its first unfortu- 
nate occurrence till its final termination in health. 

There is no curvature of the spine, nor has there been at any time. 
Nor is there any complaint whatever of the back. He can get into and 
out of a carriage, mount a horse from the ground without assistance, and 
ride off at any pace. He has been elected constable and collector of the 
town where he resides for a number of successive years, discharged the 





* See No. 12 of the Glasgow Journal, or Medico-Chirurgical Review. New 
Series. Vol, XIV. 
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duties of his office acceptably to the public, and attends to many other 
kinds of business. He has married within two years, and has one child. 
In fact, he is, in every sense of the word, as well as he ever was, except 
his crippled condition. 

re regard the above case as unique, as far as our knowledge extends, 
and the facts are abundantly corroborated. That the spinal marrow was 
completely divided, and afterwards united, there seems to be no doubt 
whatever. Perhaps it may be deemed not more remarkable than the 
union of nerves after division for tic dolouroux, a fact well authenticated, 
as the spinal cord may be considered no more than a bundle of nerves 
contained within a common sheath. Cases also are recorded where in- 
cised wounds of the brain have united, and the patient recovered ; but, 
so far as we are informed, this is the first instance on record of a total 
division of the spinal cord.—Ep. N. Y. Jour. Mep.] 





Art. III].—Eztracts from an Official Report of J. J. B. Wricut, M.D., 
Surgeon U. S. Army, to the Surgeon-General U. S. Army, on the Use 
of Large Doses of Sulphate of Quinine in Diseases of the South. (Com- 
municated by W. H. Van Buren, M.D., U. S. A.) 


° , . Previous to April, 1841, I had never exhibited quinine 
in larger quantity than twenty-five grains, in twelve consecutive hours. 


I have a distinct recollection of the circumstances under which, with a 
trembling hand, and doubting hope, I gave the quinine for the first time 
to the extent specified. The patient was a lady of great worth to the 
community and her family, and the disease, which made its approach in 
the shape of remittent bilious fever, had lapsed into intermittent, assum- 
ing a malignancy of aspect which awakened apprehensions for the issue. 
I did not leave the bedside of my patient during the continuance of the 
last paroxysm, for it presented all the symptoms which indicate serious 
tendency to congestion ; and I was persuaded that if another could not 
be prevented, she would not survive its termination. Under this impres- 
sion, and having confidence in the medicine (if it could be introduced in 
sufficient quantity without incurring the risk of injurious effects) I re- 
solved to disregard the rule under which I had hitherto acted, and to ex- 
hibit the quinine to an extent to be determined by its effect upon the 
system, given in divided doses. Commencing, therefore, as soon after 
the subsidence of the paroxysm as in my judgment was safe, I gave the 
lady four grains of sulphate of quinine every two hours (increasing the 
‘last dose to five grains) until twenty-five grains had been given—anx- 
iously watching the effect of each dose. With a degree of satisfaction 
I have seldom felt under like circumstances, I witnessed the index of the 
clock pass the mark which had indicated the period of approach of the 
previous paroxysm—for I felt that my patient was safe. Her convales- 
cence dated from that time. 

Subsequently, whilst engaged in private practice, and for the first years 
of my service in the army, I acted under the rule comprised in the par- 
ticulars of the case to which I have alluded. 

In 1834, whilst on duty in Arkansas, I witnessed many cases of the 
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malignant bilious fever of that country. The cases which came under 
my charge were treated in the usual way. Quinine entered into the list 
of remedies, but it was only exhibited under the canon, when an approach 
to intermissign, ora distinct remission, was apparent. One case, how- 
ever, occurs to me as an exception to what I have stated, which I will 
relate. 

Lieutenant (now Captain) H. of the 7th Regiment of Infantry, whilst 
on detached service in August or September, sustained an attack of re- 
mittent bilious fever, and with a large majority of his command in like 
condition, was brought into Fort Gibson. For several days the fever 
pursued a regular course, and a favorable crisis was hoped-for. Sud- 
denly, however, a total change succeeded. ‘The paroxysm anticipated 
the usual hour of incursion, and was characterized by all the symptoms 
of grave congestive fever,—the brain being thé principal seat of conges- 
tion. In one hour after the occurrence of the paroxysm, the sensorial 
functions were abolished, and very soon profound coma supervened ; the 
extremities were cold as marble,—the pulse almost extinct,—the sphinc- 
ters of the bladder and rectum utterly paralyzed,—the respiration labored 
and irregular.—the eyes upturned and injected ;—in fine the patient 
seemed in the agonies of death. All my sympathies being awakened 
for my friend, and all my anxieties for my patient, I hastened to the en- 
counter; but I must confess with painful misgivings of my ability to 
contend successfully with the disease. Having at that time no precedent 
or authority for the exhibition of quinine in large doses under such cir- 
cumstances, I gave it in divided quantities, in union with calomel and 
camphor, to the extent in all of twenty-five grains ;—applied cold to the 
shorn head,—epispastics to the thighs, sinapisms to the legs and arms, 
and, if I mistake not, opened the temporal arteries, and applied cups to 
the neck. Under this treatment the patient gradually recovered, with 
the loss of his hearing—almost total for some time, and though ultimately 
greatly improved, audition is to this day somewhat defective. 

In this case I confined the use of the quinine within the limit which 
my previous experience had taught me was safe, under dissimilar cir- 
cumstances, and I shall never cease to award to it the credit of having 
saved to his friends, and to the service, a most worthy and meritorious 
officer. 

If it be said that the favorable result in this case was due to the other 
remedies emplcyed, and that quinine was not the efficient agent in ac- 
complishing the cure, I can only say, in support of its claims, that I had 
never, at that time, witnessed recovery in a case apparently so utterly 
desperate, and that since then, | have only known a fatal issue averted 
when the quinine has been administered in large doses. 

In 1840, I was assigned to the Florida army, and ordered on duty at 
Fort Heileman, Garey’s Ferry. I arrived early in October, and suc- 
ceeded to the charge of a full hospital. A majority of the cases (exclud- 
ing those of intermittent fever), were bilious remittent with manifest ten- 
dency to irregular sanguineous determinations, and local congestions. 
Not yet having met with any notice of the modern practice with the qui- 
nine, and having as an example of the safety and advantage of its exhibi- 
tion during the paroxysm of fever, only the solitary case of Captain H., I 
did not rely upon it as a principal agent, but cqnfined its exhibition to the 
apyrexial period of congestive intermittent, and the period of remission, 
in the more continued forms of fever. My late experience in the use of 
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quinine has induced me to marvel at the over-cantion with which I ex- 
hibited it on this occasion artd formerly, and I can hardly repress a smile 
when I bring to my mental vision the spectres which my imagination 
conjured up. 

In November, 1840, I joined the 1st Regiment of Infantry, which had 
recently taken post at Sara-sota, on the western coast of Florida, a posi- 
tion which combined in an eminent degree all the circumstances calcu- 
lated to affect unfavorably the health of troops. During the winter, the 
command suffered only, as might have been anticipated, from its exposed 
situation, taking into consideration the fact that the regiment had been 
three years in the field, and deprived (for the last few months at least) 
of a full supply of vegetable aliment. Intermittent fever prevailed to a 
considerable extent among the troops, and was interrupted, ordinarily, by 
the use of quinine in doses of five grains, repeated three times during the 
interval. 

My largest experience in the use of quinine having occurred during 
my service with the lst Infantry, and in the quarter ending June 30th, 
1841, I beg leave to quote from my Report to the Surgeon-General’s 
office for that period. * * * « “That the lst Infantry 
has encountered disease since the last Quarterly Report, the present 
will abundantly testify. A strong scorbutic diathesis pervaded the com- 
mand from the commencement of winter, which imparted to most of the 
forms of disease which occurred during that season some of the features 
of its own character. Dysentery, with tendency to total cachexia, and 
intermittent fever, constituted the bulk of the Sick Report. About the 
1st of April, there occurred more cases of remittent fever than we were 
prepared to expect so early in the season, but surprise gave place almost 
to consternation, when, towards the close of the month, there were added 
to the sick list twenty cases per diem of congestive fever.” 

The post at Sara-sota was abandoned on the 2d of May. The sick, 
to the number of two hundred, or more, were taken to Cedar Keys, and 
ultimately transferred to Cantonment Morgan, where, the Report goes on 
to state, ‘after considerable delay, and some hurtful exposure, we are 
very comfortable in hospital.” =» * « “The seat of conges- 
tion in this fever varied in the different cases. In some the brain, in 
others the liver and spleen, and in some others the lungs, constituted the 
principal seat of engorgement, as was evidenced by the symptoms, and by 
autopsic examination in the fatal cases. 

« Excessive prostration of physical power occurred simultaneously with 
the attack, and the mental functions sustained early impairment. The 
whole surface of the body, but particularly the extremities, became pre- 
ternaturally cold after the first paroxysm (in which, however, but a small 
degree of incyeased heat was developed). A cold, clammy, or limpid 
perspiration accompanied this condition of the skin. The tongue, at first 
pale, and indented, sometimes smooth and shining, became dry and hard ; 
the teeth were encrusted with sordes ; the pulse was frequent, irritable, 
and often intermittent ; and the alvine discharges watery, and sometimes 
bloody, with tenesmus. The whole surface of the body presented a 
shrunken and contracted appearance; the respiration was hurried and 
irregular; the patient, in fine, presented that indescribable picture of 
wretchedness peculiar to those forms of disease in which the ledentia 
impress with such intensity as to overwhelm the vital energies, and pre- 
vent the development of normal reaction. 
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“The treatment need not be fully detailed.” 

“ But though my observation during the progress of this fever corres- 
ponds with all my previous experience in regard to the impotence (to say 
the least) of the lancet as a remedy in advanced congestive fever, and 
will induce me to banish it from my list of curative means in such cases 
in all future time, | am happy in having been directed to a practice, of 
which, if I obeyed the impulse of my feelings, I should express myself 
in terms of extravagant commendation. I allude to the exhibition of sul- 
phate of quinine in twenty, thirty, and even forty grain doses, alone, or 
in combination with calomel. I will content myself for the present with 
saying, that in numerous instances, it has seemed to rescue the subjects 
of this form of disease from the most impending danger.” * * 

* * * “It is due to Drs. Harvey and Randall, of the 
army, to admit that I entered on this practice at their urgent suggestion, 
—for I will confess that I entertained much misgiving of its safety. My 
doubts are now utterly dissipated, and I would give a half, or evena 
whole drachm of quinine, with as little hesitation as the old-fashioned 
‘ten and ten’ of Dr. Rush.” 

Having no precise statistical record in my possession of the cases of 
congestive fever above alluded to, | can only state, in general terms, that 
the cases of disease to which I refer, in the Report, as exposed to the 
‘most imminent danger,” and to whom the quinine was administered in 
large doses, with advantage, could not have been less than fifty. I will 
further state that it was the sulphate of quinine that I prescribed, that it 
was obtained in every instance from the Army Medical Purveyor, and 
that in my opinion it was pure. ' 

My subsequent experience with the article relates principally to its use 
in the remittent and intermittent fevers, which came under my notice in 
the summer and autumn of 1842, in Florida, a few cases only of conges- 
tive fever having presented themselves during this year. As a remedy 
in all these cases, the article fully sustained the favorable character it 
had previously established in my estimation. 

I am not aware that I have discovered any disparity of effect in the 
action of the remedy determined by the different states of the system, in 
reference to its tonic or atonic condition. I have never exhibited it when 
there seemed to be present an inflammatory diathesis (contra-distinguished 
from a febrile condition), nor would my recent experience induce me to 
rely with confidence on the quinine, as a supporting agent, in a prostrate 
condition of the system, unless the prostration could be regarded as the 
effect of the febrific agency (malaria), still in operation. 

I have not witnessed injurious effects from the medicine in any case 
that I can call to memory, and the only unpleasant symptoms that [ have 
observed to follow its use, were more or less buzzing in the ears, and, 
occasionally, slight dizziness. These symptoms have uniformly subsided 
with the paroxysm. 

Modus Operandi of Quinine.—It is said that the cotemporaries of the 
Countess of Cinchon—the Friars who first published the fame, and dis- 
seminated the use of the Peruvian Bark as a remedy for intermittent 
fever,—regarded it as a specific, perhaps as an antidote to the poison of 
malaria; and modern observation seems to have furnished some reasons 
for doubting if the speculations which have been indulged by their suc- 
cessors have led to any better conceptions of the modus operandi of its 
efficient principles. With the profession it is dangerous at the present 
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day to talk of “ specifics,” or even of antidotes, unless we are ready with 
a philosophical rationale of every step ia the process by which the end is 
attained ;—yet, however humiliating to the pride of science, we must ad- 
mit that there are many things connected with the principles and practice 
of medicine that we do not comprehend. Individuals form theories, they 
indulge in elaborate and ingenious hypotheses, and admire the creations 
of their fancies—the fictions of their closet speculations, until they actu- 
ally persuade themselves, and others too, that their conclusions are the 
result of legitimate deductions from ascertained facts,—that even the 
spirit of Lord Bacon himself presides over their deliberations and has 
affixed its seal to the truth of their philosophy. ‘These systems are des- 
tined to last until some succeeding revolutionist in medicine saps their 
foundations, to erect on their ruins a superstructure no less comely to 
look upon, but awaiting, in after time, a similar fate; because specula- 
tions, and not facts, constituted their basis. Thus it has ever been since 
the dawn of medicine, and we apprehend its future historians will but 
record a succession of like events, until it shall have established for itself 
a place among the fixed and certain sciences. 

We would not controvert the truth of the position that medicine has 
made great strides in the way of improvement, within the last century. 
On the contrary, we are proud to boast that every year has added to the 
resources of the art; for genuine inductive philosophy has infused its 
spirit into the investigations of many of its ardent cultivators. But there 
are many secrets yet undivulged in philosophy and therapeutics, and per- 
haps a precise and definite conception of the manner by which certain 
medicines effect a cure in diseased conditions of the system, will remain 
among the desiderata until medicine shall have received the last finishing 
touch from the hand of science. 

We mean these remarks as prefatory to the expression of a doubt 
whether the bark or its proximate principles, arrest intermittent fever, 
and other forms of febrile disease dependent on miasmatic origin, by 
virtue of the tonic property inherent in them. We are not prepared fully 
to deny that the medicine possesses tonic properties; it is an opinion 
sanctioned by the concurrent belief of the profession for more than a 
century. But my late experience authorizes and inclines me to believe 
that the remedy exercises over fevers of this genus a peculiar and spe- 
cific control, independent of, and distinct from, any effect which it may 
be presumed to have upon the tonicity of the muscular fibre. 

Some practitioners, whose experience in the use of this medicine has 
been by no means inconsiderable, have been led by observation of its 
effects, to class it among the Sedantza, and several plausible articles have 
been written in support of this view of its properties. It must be ad- 
mitted that if I were reduced to the alternative of adopting one or the 
other of these opinions in regard to the character of the medicine, my 
late observations would incline me to entertain the latter—although some 
unexplained facts would still stare me in the face, and perplex my under- 
standing. 

They who contend that its curative agency is due to a direct effect on 
the tonicity of the muscular fibre, would proscribe its use in all cases 
where this vital property, or the contractibility of the muscular system, 
might be presumed to be in an exalted condition. But the physician ex- 
perienced in diseases of southern climates will tell you that he is in the 
practice of administering it when the condition of these vital properties 
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is, seemingly at least, above par.. For instance, he exhibits the article 
at the very height of the paroxysm of the remittent fever of his climate, 
and finds as a result of its action, a reduction in the force and frequency 
of the pulse,—a diminution of animal heat,—a moist condition of the 
skin,—a subsidence of pain and restlessness; in fine, a sudden conver- 
sion from febrile disturbance to fair convalescence. Now, if the expe- 
rience and observation are right, can the theory be otherwise than wrong ? 
On the other hand, those who maintain that the remedy acts by sedation, 
do not hesitate to exhibit the article when the powers of life are de- 
pressed to the utmost limit compatible with existence; and they aver 
that its agency is curative under these circumstances. ‘True it is that 
the writer has himself frequently given the quinine in both of the con- 
ditions stated, and in both his experience teaches that advantage resulted 
from the practice. He has witnessed a decided improvement to follow 
the exhibition of 9ij. of quinine, repeated in two hours, in advanced 
congestive fever, when the condition of the case was characterized by 
a lethargic state of the sensorial functions, verging on coma,—cold ex- 
tremities,—cool surface, bathed in limpid perspiration,—dry and pallid 
tongue,—feeble and fluttering pulse, &c. And again, whilst on duty in 
Florida, in the summer of 1842, in charge of the General Hospital, it 
was his usual custom, after attentive observation of the safety of the 
plan, to exhibit twenty grains of quinine at any period of the paroxysm 
of the remittent fever of that country, and he is safe in declaring that 
the practice was successful—as the Quarterly Report to the Surgeon- 
General’s Office will testify, not a single death from remittent fever 
having been reported during the season, nor from its sequele. 

In southern climates, where high atmospheric temperature prevails, 
the system, it is well known, becomes languid and relaxed. This con- 
dition is the effect, no doubt, of the exhausting influence of the prolonged 
action of caloric. Indirect debility is induced, and with this loss of tone 
in the system, its irritability is exalted. Excessive mobility is impressed 
on the whole apparatus of life. The pulse is quickened, morbid sensi- 
bilities and new susceptibilities, mental and physical, are awakened, and 
hence do the “children of the sun” become distinguished for all that 
relates to temperament and disposition—all that constitutes peculiarity of 
sectional character, from their cool, calculating, deliberate brethren of 
the North. 

But if this is true in regard tothe system in health, it is no less se 
when it is under the influence of morbific agents; and it might, with 
some show of plausibility, be maintained that, in this condition, tonics 
operate indirectly by sedation,—quieting excitement by imparting tone. 
And thus, perhaps, would they who entertain this view of the medicinal 
properties of the quinine reconcile their notions of it with its effects, as 
illustrated in the cases of fever in which it has been given with advan- 
tage in the pyreaial period. 

It is said that recent observations in other countries have demonstrated 
the advantage of quinine in acute inflammations, rheumatism, and other 
forms of disease in which stimulant tonics are, confessedly, not only in- 
appropriate, but manifestly pernicious. We have the testimony of such 
men as Morton, Fothergill and Haygarth, of the last age, in favor of 
Peruvian bark in inflammatory rheumatism ; and the present professor of 
midwifery in the University College, London (Dr. Davis), furnishes un- 
equivocal evidence of the paramount advantage of the remedy in such 
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cases. (London Lancet, Feb., 1841.) The writer has no experience 
of its effects, when exhibited in such conditions of the system, but if 
time should verify its claim to confidence in these diseases, it will but 
furnish another argument in support of the position assumed, that its 
medicinal properties are not fully comprehended or established. 

There are strong reasons for believing that the antimonial medicines 
possess direct febrifuge virtues, independent of any influence they exert 
over the heart and arteries by their mere nauseating effect upon the 
stomach. 

The action of mercury in the cure of lues venerea has never been ex- 
plained in a way that can seem Satisfactory to those who profess to ex- 
hibit no article of medicine the precise physiological effect of which they 
do not understand. ‘To designate a whole class of remedies as “ altera- 
tives,” is but to admit that they produce their effects in some occult way 
which we do not comprehend,—in fact, I might go on to enumerate almost 
one-half of what is contained in the armentarium of physic, and include the 
whole in this category,—but I will conclude what I have to say in regard 
to the modus operundi of quinine in the fevers of maiarial regions, and 
write myself the advocate of the notion entertained by the Jesuits, to 
Wit: its agency is specific. 

It is thought that this article, in combination with mercurials—calo- 
mel particularly—accelerates the supervention of ptyalism. I have no 
doubt of the fact. I am disposed to ascribe it to a presumed chemical 
decomposition in part of the combined articles in the stomach, and a new 
arrangement by which the activity of the mercurial would be increased ; 
or, if the chemists advise that no incompatibility exists between calomel 
and quinine, and that no such presumed change can take place in the 
stomach to account for the alleged fact, then I would suggest that the 
latter article facilitates the mercurial'action simply by counteracting the 
morbid impression of the febrific agent, and the diseased condition hence 
resulting, by its specific effect, thus bringing the susceptibilities of the 
system to a condition approximating the healthy standard ; for it must be 
admitted that first in proportion to the intensity of morbid action is the 
difficulty in establishing the constitutional operation of the mineral in any 
given case of disease. 

Has the free use of quinine increased the disposition to diseases of the 
bowels—e. g., Diarrhea and Dysentery ? 

Broussais, in his “ Chronic Phlegmasia,” has shown, as we think, very 
satisfactorily, that long-continued atmospheric heat, combined with mois- 
ture, has an invariable tendency to induce chronic inflammation of the 
mucous coat of the larger bowels, thus giving origin to diarrhcea and 
dysentery, with ultimate liability to ulceration of the colon and rectum. 
High and long-continued heat and moisture distinguish the climate of 
Florida ; and when it is remembered that the centripetal tendency of the 
fluids, in the cold stage of intermittents (so frequently recurring among 
the troops serving in that Territory), determines congestive accumulations 
and irritations in the internal organs, we think that the prevalence of 
diarrhoea and dysentery, under these circumstances, is susceptible of ex- 
planation without charging anything to the account of quinine. 

No pathological view of these diseases can, it is believed, be correct 
which #s irrespective of the condition of the skin. It is fair to presume 
that this organ is primarily impressed, and that the lining membrane of 


























1845.] Foster on Disease of the Heart, Brain, ete. 175 


the prime viz is implicated in virtue of the intimate sympathy which is 
acknowledged to exist between it and the former. The persistence of the 
bowel affection is then probably due to the derangement of the dermoid 
apparatus, and, until the latter is restored to its integrity of function, the 
morbid condition of the bowels can hardly be expected to subside under 
any plan of treatment. 

Broussais has remarked somewhere that when the skin in these forms 
of disease presents a straw-colored appearance and inelastic condition, 
ulceration of the mucous coat of the bowels may be apprehended ; and 
that, in a large majority of such cases, a fatal result will efsue. 

A very enlarged experience with the bowel affections of Florida has 
impressed strongly on my mind the opinion, that there are few forms of 
disease in the catalogue less amenable to the resources of the art. 

Post-mortem. examinations were instituted in a large majority of the 
fatal cases in the General Hospital at Cedar Keys, as well as the Post 
Hospitals at different times under my charge in Florida. My observation 
teaches that the liver and spleen less frequently presented evidence of 
diseased condition than is usual in sections of the country where mias- 
matic causes of disease prevail. The proportion of cases in which these 
complications existed was infinitely smaller in Florida than I had previ- 
ously observed in Arkansas. Even the swelled spleen, so common in 
other aguish districts, was a rare spectacle. 

I can readily conceive, in explanation of this apparent immunity 
from congestive enlargements, and from other obvious disease of the 
liver and spleen, that, where ulceration exists in the larger bowels, 
in obedience to the law, pathological as well as physiological, “ ubi 
irritatio, ibi affluxus,” the fluids impelled towards the central organs 
(under circumstances calculated to produce irregular distributions) 
are diverted to the point where irritation exists in greatest intensity. 
In other words, the irritation of the bowels serving as a “ diverticulum,” 
secures the liver and spleen from an influx of blood, sufficient to derange 
their healthy functions, much less to leave, after death, appreciable traces 
of organic lesion. I have no reason, therefore, to think that the use of 
quinine had any agency in inducing acute and chronic affections of the 
liver and spleen. 

With the exception of some few cases of acute dysentery, the fevers 
above alluded to, and some cases of inveterate ophthalmia, the great ma- 
jority of the sickness which came under my notice while serving in 
the Territory of Florida was of a chronic character, and mostly consist- 
ing of the protean forms of malarial disease. 


Surgeon Generals Office, July, 1845. 





Art. IV.—Case of extensive Disease of the Heart, Brain, Gc. By 
S. Conant Foster, M.D., of New York. ; 


Mr. J. M., et. 26, an artist by profession, consulted me about the middle 
of November, 1844. The history of his case was as follows :—For 
seventeen years past he had been the subject of asthma, which at one 
period reached such a degree that he was unable to lie down for months, 
and even years atatime. He had made one or two voyages to other cli- 
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mates during this.time with temporary relief, the disease, however, re- 
turning with equal severity. At length, however, it had begun to leave 
him gradually, and since March, 1844, he had not had an attack. Since 
the asthma had disappeared he had been much troubled with rheuma- 
tism of a subacute character, affecting all the joints in turn. He had 
been, for some time past, unable to pursue his profession. He had tried 
different plans of treatment, including homeopathy, without success. 

When Mr. M. first came to me, he was in the following condition :— 
Countenance sallow ; lips pale and bloodless ; emaciation considerable ; 
pulse 120, weak ; tongue covered with a thick white coat ; appetite little 
or none ; bowels habitually constipated. Rheumatism now confined to 
joints of right leg, making him somewhat lame, but can walk, notwith- 
standing, three or four miles a day. Occasionally has slight pain in left 
precordial region, and once or twice a severe pain in left iliac region. 
Says his memory is bad. 

The first indication seemed to be to improve the state of the digestive 
organs and to obtain relief from the rheumatic pains. The diet was ac- 
cordingly regulated, and some mild laxatives directed, under the use of 
which his bowels became regular and his appetite returned. The iodide 
of potass in moderate doses soon removed the rheumatism ; still his pulse 
kept up to 120 or 130, and he acquired strength very slowly. I was 
therefore led to examine with more care than I had yet done the thoracic 
viscera. On percussion the lungs were found everywhere resonant, and 
the respiration was everywhere good. No rales and, indeed, nothing ab- 
normal was detected. Examination of the heart gave the following 
signs :—Impulse very strong ; apex strikes against the side at least an 
inch further than usual from the sternum; dullness on percussion not 
more extensive than usual; at the junction of the third and fourth ribs 
with the sternum is heard a loud bruit de soufflet, synchronous with the 
pulse, which marks both of the natural sounds of the heart. This be- 
comes less loud as the ear approaches the apex, allowing the sounds to 
be heard more and more clearly, until at the apex both sounds are clear. 
On the left side of the heart the brwit is again heard, but less loud; and 
also in the back. Second sound fainter than usual. 

I now put him upon the use of digitalis, which, in the course of a few 
days, brought down his pulse to one hundred or less. When I again 
examined him, I found the impulse of the heart much diminished, and 
the souffle accompanying the first sound less loud. In the course of 
three or four weeks a material change in the signs took place. The im- 
pulse became about natural ; the apex was felt nearly in its usual situa- 
tion ; the bruit accompanying the first sound had‘diminished. But now 
was heard a murmur accompanying the second sound, loudest at the apex 
of the heart, giving the idea of disease of the mitral valve. He had been 
taking, for a week or two, the Tinct. Ferri Chloridi, and under moderate 
doses of this remedy he materially improved, expressed himself as 
much better, and gained flesh, strength and appetite. The pulse got 
down to eighty-five or ninety. When the rheumatic pains returned, 
which they did two or three times, he omitted the tincture, and took in- 
stead the iodide of potass, which always relieved him in a day or two. 
He had no more of the pain in the iliac region. His bowels were regu- 
lar, once or twice only requiring a laxative. Diet chiefly vegetable, eat- 
ing only a small quantity of meat at dinner. 

He continued to improve until the last of January, when he con- 




















1845.] Foster on Disease of the Heart, Brain, ete. 177 


tracted a cold with cough, which put him back somewhat, but was pass- 
ing off without remedies, and had nearly left him on the 9th of February, 
when he visited me at my office, and appeared to be again recovering his 
strength. Said his bowels were free and appetite good. On the 11th 
of February, his father came for me to visit him at his house (which ‘had 
not before been necessary), and I ascertained as follows :—On the day 
before, he had tried, for the first time in many months, to use his pencil— 
{and had given a lady, whose portrait he was taking, a sitting of an hour 
and a half). Could not see distinctly more than half of this time ; and felt 
that he was making a great exertion. After this, he walked a short distance 
to the house of a brother artist, and complaining of exhaustion, was 
offered whiskey-punch, and took a small quantity. In the evening was 
seized with an intense headache, which still continued when I saw him, 
though not quite as severe. The pulse was frequent and tongue slightly 
coated. Stated that he had had a passage from the bowels that morn- 
ing, as well as one the day before. I directed a mustard pediluvium, and 
cold, to the head. The directions were but imperfectly followed ; and, 
on the next day (Feb. 12), when I visited him, I found him in bed, and 
learned that he had had an increase of headache the previous evening, 
and in the night what his friends described as a fainting fit. His own 
account of it was, that he had got out of bed early in the night to have a 
stool, and fell on the floor, remaining there insensible for a considerable 
time, but at length coming to, and regaining his bed without assistance. 
A more particular account could not be obtained, as his recollection was 
confused on all points. 

Dr. Hogan, a connexion of his, happened to see him this morning, 
and applied sinapisms, and gave him a turpentine enema, which had just 
operated when | saw him, bringing away a considerable quantity of dark- 
colored feces. ‘The headache was intense, there was great prostration, 
and an expression of extreme misery on his countenance. In the eve- 
ning he was somewhat better, but the headache still severe. Did not 
remember having seen me in the morning. Answered questions cor- 
rectly but slowly, and with apparent effort. Right pupil considerably 
dilated and sight obscure. Directed a laxative. 

The symptoms of these two days present the first indication of any 
disease within the cranium, if we except the impaired memory early in 
the case. The headache and dilatation of the pupil continued till death. 

Feb. 13. Dr. Beck saw him with me in consultation. Condition 
about the same as last night. One slight operation on the bowels. 
Tongue moist, with thin white coat. Pulse upwards of 100, weak. It 
was agreed that nothing could be done but to continue the counter-irrita- 
tion to the extremities, and the cold to the head, and to keep up a free 
action on the bowels. A draught of Ol. Ric. and Ol. Terebinth, each 
3vj, was given, which operated freely. 

He did not leave his bed for a fortnight from this time. During this 
confinement his bowels were kept free by laxatives, his pulse becoming 
slow and fuller, about sixty a minute, and his appetite returning. He 
was a good deal troubled with rheumatism in the right leg, particularly 
the hip joint. The remedy so successful before, the iodide of potass, 
having failed, though given in much larger doses, recourse was had to 
sulphur, which he took for several weeks with evident benefit. The 
rheumatic pains left him, and he gained strength enough to sit up all 
day. I should mention that, during his confinement to the bed, he had 
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frequent epistaxis, at times rather copious. This recurred two or three 
times afterwards, but less freely. No attempt was made to check it. 
From about the first of March to the end of the first week in April he 
remained in nearly the same state. The headache was constant ; some- 
times a little better, but always bad. Cupping, blistering, &c., were 
tried, without, I confess, much hope on my part, and all failed. Indeed, 
the cupping was followed by a marked aggravation of the pain. At first, 
it occupied the whole forehead, but soon became seated on the right side ; 
dilatation of the pupil also continued. About the 10th of March, after an 
unusually severe headache, the right eye was observed to be affected 
with strabismus, and a fortnight after ptosis came on, and these symp- 
toms remained permanent. No symptoms of any disorder of the lungs 
or heart showed themselves, except that he had sometimes slight pain in 
the left chest on turning over in bed, and that, on three or four occasions, 
there was a double pulsation felt at the wrist. The number of the pulse 
was pretty constantly eighty. Once or twice he was seized with the 
pain in the lower part of the abdomen, before spoken of, which lasted 
from thirty-six to forty-eight hours, or more, in spite of remedies, and 
then subsided of itself. Appetite and digestion were excellent ; tongue 
clean, or nearly so; and bowels acting regularly and naturally. He was 
allowed to eat animal food once a day, and any nutritious and easily-di- 
gested aliment that he fancied, avoiding all stimulating articles. He sat 
up all day, and was generally able to go from his bed to his chair and 
back again without support. But he gained neither flesh nor strength. 
On the 7th of April he had a fall, owing to his imperfect sight, objects 
seeming nearer than they really were; and his pulse, on the following 
day, was 120 ; tongue somewhat furred, and headache very severe. 
April 9.—Pulse 108, feeble. Was kept awake nearly all last night by 
asthma, which he has not had before for more than a year. Knows of no 
cause for this paroxysm. Voice feeble ; headache not quite as bad as yes- 
terday ; ptosis of right eye-lid complete ; sight of left eye good, but pupil 
moves rather sluggishly ; tongue cleaner; bowels moved yesterday, 
P.M. ; appetite good. 
10th.—Pulse 112, feeble and undulating ; headache worse ; pupil of 
left eye somewhat dilated—says the sight of it is good, however, except 
that if he reads, the page soon becomes blurred. When the right eye- 
lid is raised, the pupil is seen dilated as before, and objects can only be 
distinguished by that eye when placed in a strong light. 
11th.—Head easier ; left pupil returned to natural condition ; pulse 
112, still weaker than yesterday ; tongue clean; copious evacuation 
this morning. Examined the heart through the shirt and thick flan- 
nel; impulse very feeble. Accompanying the first sound is a loud murmur, 
rough and in a low key, loudest at the margin of the sternum in the 
third intercostal space. Second sound indistinct, and, as you approach 
the apex, is wholly absent. The murmur is heard all over the anterior 
part of the chest, and is sufficiently loud to mark the respiration. Could 
not make a very minute examination on account of his weakness. 
12th.—Much the same as yesterday. Pulse felt in both wrists, and 
found to be much more feeble in the right than in the left. (I had com- 
pared them before several times, and found no difference.) There is 
also to-day a distinct double beat. Since the attack of dyspnea, on the 
night of the 8th, the chest has felt uneasy, though not alsolutely painful. 
He now continued to fail very gradually. Had occasionally slight 
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pain in left chest, and dyspnea at night. On the 25th, his ankles and 
face became swollen; pulse 100, very feeble; appetite still good, and 
bowels regular; torgue slightly coated. 

May 5th.—Pulse in right wrist almost imperceptible ; respiration 
laborious, thoracic ; mouth slightly distorted. Says he is almost free 
from headache to-day. 

7th.—Was more than usually animated in the afternoon of yesterday, 
talking and laughing; at the same time he complained of numbness in 
his fingers. ‘This morning I found him in bed, his face drawn up on the 
right side, and the power of articulation gone, or extremely imperfect. 
Reason seems clear. When asked to put out his tongue, does so with 
difficulty, and ‘it is drawn strongly to the right side. Pulse in right arm 
and in right temporal and carotid arteries is absolutely wanting ; counted 
at left wrist 104, weak ; bowels were moved yesterday. 

8th.— Paralysis of the left side ; loss of motion, and partial loss of sen- 
sation. Spoke imperfectly to-day, and asked for ice-cream. Mind wan- 
ders at times ; pulse 104 ; urine in bed. 

9th.— Speech improved ; paralysed limbs swollen. Says he has no 
pain anywhere but in his head, and that is better than yesterday. Appe- 
tite strong, but from difficulty of swallowing has only taken a little 
panada and some calves’-foot jelly ; breathing short and difficult; no 
dejection. 

10th.—Dysphagia increased ; no pulse in right brachial or carotid ; no 
dejection. Ordered a terebinthinate enema. 

11th.—Sinking. Pulse extremely feeble ; clammy perspiration. 

12th—9, A.M. Pulse scarcely perceptible ; extremities cold ; 
breathes with great difficulty ; has not attempted to speak since yester- 
day morning, and cannot swallow even liquids ; groans occasionally, and 
seems as if in possession of his reason. At this time one would have 
supposed that he could not live an hour. The day was very sultry, but 
in the afternoon there came up-a thunder-shower. I saw him after it 
had passed over, and found a remarkable change in his appearance. 
He was breathing much more easily ; had a fuller pulse, with consider- 
able warmth of surface, and dry skin. During the day he had never at- 
tempted to speak or swallow; several times had hiccough, and once or 
twice a paroxysm, as if he were suffoéating. 

13th.—Ever since the thunder-shower yesterday has seemed easier ; 
vomited two or three times during the night; now pulse 120, tolerably 
full ; pulsations have returned in right arm and carotid and temporal ar- 
teries ; skin hot and dry; eyes constantly oscillating, and pupils irregu- 
larly contracting and dilating, right less than left; respirations through 
the nostrils only ; puffs out the lips at every expiration ; slight tendency 
of paralysed limbs to a flexed position. 8 P. M.—Pulse 120, full; skin 
very hot and dry, giving the burning sensation common in scarlatina. 
Twice since morning has had something like an epileptic convulsion, 
attended with spasmodic contractions of the limbs and face and difficult 
respiration, and followed by a discharge of yellowish frothy matter from 
the mouth. 

He died at half-past four on the following morning, sinking quietly 
without any further convulsive effort. 

Autopsy at 11 A.M., 64 hours after death. Assisted by Dr. J. O. 
Stone and Dr Hogan. 

Externally, emaciation extreme ; small petechie scattered over whole 
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trunk; percussion gives a flat sound over rather a larger space than 
usual in the precordial region ; elsewhere the sound is good, not dull nor 
morbidly resonant. 

Head.—Dura mater somewhat congested, blood flowing freely from its 
vessels on removing the calvarium ; about an ounce and a half of fluid 
under the dura mater ; pituitary body enlarged and indurated ; consider- 
able injection of the pia mater, and deposition of lymph between it and 
the arachnoid—in one spot of the size of a shilling—over the dnterior 
lobe of right hemisphere ; whole substance of brain rather softer than 
usual; roof of right ventricle, corpus striatum reduced to the state 
-of pulp or cream, which sticks to the finger when passed over it ; some 
fluid in the ventricles. In the substance of the corpus callosum is found 
a drop or two of well-formed pus. At the base of the brain, directly in 
front of the fons varolii, and between the crura cerebri, was a tumor 
about three-quarters of an inch in diameter, which proved to be an 
aneurism of a branch of the basilar artery. ‘The softened parts of the 
brain were not discolored, and the vessels traversing them, which were 
drawn out like threads from their substance, seemed healthy. 

Thorax.—On opening the chest, the lungs did not collapse as much as 
usual ; right lung attached to the parietes of the thorax by old adhesions ; 
left pleura contained about four or five ounces of fluid ; lungs everywhere 
cedematous, the serum flowing freely from them when cut, except a strip 
of about an inch or two broad of the free edge of each, which is emphy- 
sematous, the air cells being distinctly visible through the pleura. At- 
tached to the lower lobe of the left lung is a lobule about two inches 
long by one and a half broad, exhibiting a specimen of what might be 
called extra-lobular emphysema, being apparently a single lobule, of which 
the air-vesicles have become so dilated as to push it out and almost de- 
tach it from the rest of the lung. The pericardium contained about five 
ounces of serum, but no lymph—the membrane itself polished and smooth 
as usual. The heart was enlarged to more than twice its natural size, 
and its parietes everywhere thickened and cavities dilated. Right cavi- 
ties two-thirds filled by a polypous concretion, resembling the buffy coat 
of the blood (cadaveric), and a similar but smaller concretion in the left 
ventricle, the remaining space being occupied by dark coagula. Valves 
of the aorta and pulmonary artery and tricuspid valves all normal. The 
mitral valve overgrown, and, in fact, degenerated, except a very small 
portion, into a mass of warty vegetations. ‘These extend to the posterior 
wall of the auricle, which they cover almost entirely, being, in some 
places, nearly half an inch in thickness. In consequence of these, there 
is a permanently patent condition of the auriculo-ventricular orifice, 
thowgh it is much diminished in size. 

Abdomen.—Liver large and dark-colored, tissue firm; intestines and 
omentum presented a dirty livid appearance, as if from venous conges- 
tion. Between the lamine of the mesentery, opposite the ileo-cecal 
valve, was found a dark-colored tumor, about four and a half inches in 
the long, by three and a half in the short diameter, which, being opened, 
was found to contain half-decomposed coagula, except a smaller portion, 
about the size of a Madeira nut, which presented several concentric 
layers of fibrin, enclosing a small cavity. It would seem to have been 
an aneurism; but, upon careful examination, no artery could be traced 
into it. A smaller aneurism was found in the course of the inferior me- 
senteric artery, about two inches from the aorta. The arterial coats in 
other places appeared perfectly healthy. 
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It being desirable to conclude the examination, the other organs were 
not examined. 


Remarxks.—Upon a review of this case, the first circumstance that 
strikes us is the comparative absence of symptoms up to a late period in 
the disease, considering the number and extent of the organic lesions. 
The asthma had entirely left the patient, and that, too, in a gradual man- 
ner, nearly a year before he came under my notice. There was at that 
time neither pain, palpitation, cough nor dyspnea. After the dyspeptic 
and rheumatic symptoms had been removed, no symptom existed point- 
ing to any one organ as the cause of his continued weakness and emacia- 
tion; and probably the disease of the heart might have gone on much 
longer undiscovered, had not the physical exploration revealed it. But 
after this was detected, there then was still a difficulty in the diagnosis 
as to the exact nature of the organic change. ‘The cause of this diffi- 
culty was, in a great measure, explained by the post-mortem appearances. 
The increased impulse had led to the suspicion of hypertrophy ; but this 
did not continue long, and there was no increase of dulness on percus- 
sion, owing, doubtless, to the pulmonary emphysema. ‘The morbidly- 
increased resonance of the emphysema was in turn prevented by the en- 
largement of the heart. Aneurism was once suspected, but subsequent 
examinations led me to reject this idea, until the pain in the chest in the 
latter part of the disease, the double pulsations at the wrist, and the ces- 
sation of the pulse in the right arm and neck, together with the loud 
blowing sound heard in the back, led me again to entertain a suspicion 
of it. The cessation of the pulse remains unaccounted for. Perhaps a 
more exact examination might have discovered some enlarged lymphatic 
gland pressing upon the great arterial trunks with sufficient force to in- 
terrupt the then weakened circulation. The disease of the mitral valve 
was fully made out at an early period, though I was not prepared to find 
it so extensive. 

Of the two tumors in the abdomen, the smaller was undoubtedly an 
aneurism, and the larger must perhaps be so considered, though the 
artery upon which it was formed could not be detected, and must of 
course have been very small. ‘Thinking there might be such disease, 
I examined during life for it, but failed to detect any pulsation or tumor. 
The attention was more especially directed to the left iliac region, to 
which the pain was referred, but the disease was in the right. 

To which of the lesions within the cranium are we to attribute the 
symptoms, headache, dilatation of the pupil, strabismus, ptosis, hemi- 
plegia ? Probably to the softening of the brain, or rather let us say 
that the softening and paralytic symptoms are coincident effects of the 
same cause. Whether that cause is inflammation or something else, we 
are, I believe, as yet, very much in the dark. If the softening was the 
cause of any or all of the symptoms, how long had this condition existed ? 
The headache and dilatation of the pupil occurred very suddenly, 3 months 
before death, and lasted till death took place. Did the softening exist 
previous to these symptoms, or did it commence at that time, or subse- 
quently ? These are questions difficult to answer in the present state of 
our knowledge. As to the pus found in the substance of the corpus cal- 
losum, this can only be attributed to inflammation. I presume it was 
formed but a short time before death, and was, perhaps, connected with 
the epileptic paroxysms on the last day of life. The part containing it, 
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though softened, was by no means as much so as the roof of the ventricle 
and corpus striatum which contained none. There was no discoloration 
or injection of the vessels of either part. This is important as proving 
that inflammation may occur in the brain, and go to the extent of produc- 
ing pus without any discoloration or increased vascularity appearing after 
death. ‘The aneurism of the basilar artery had perhaps something to do 
with the symptoms, and if found alone might have been thought sufficient 
to account for them all, but we know that they have existed without pro- 
ducing any symptoms whatever as long as they remained entire, and 
therefore we cannot connect any one with certainty with this lesion. 

One further circumstance in this case deserves notice. I allude to 
the remarkable febrile reaction during the last forty-eight hours of life. 
How far this was the effect of the thunder which immediately preceded 
it, every one must judge for himself. For my own part, I have little hesi- 
tation in ascribing it to that cause. 

The treatment of this case was simply palliative. I am not aware 
that any change could have been advantageously made, had we possess- 
ed a more exact knowledge of the actual morbid conditions of the heart 
and brain. Certainly no treatment could have much prolonged his life. 
He was never in a-condition to admit of depletion or even a low diet, and 
considering the amount of disease in the different organs, it is perhaps 
wonderful that he had not died long before, and that while he lived he 
was able to attain to any tolerable degree of comfort. 





Art. V.—Cases of Poisoning by Belladonna. By H. M. Gray, M.D., 
of New York, Physician to the N. Y. City Dispensary. 


Case I.—The subject of the first case was a child between two and 
three years of age, who had been suddenly seized with alarming symp- 
toms. Suspecting the patient to be laboring under the effects of poison, 
an inquiry was instituted to ascertain the fact. ‘The mother found in the 
possession of the child a box from which she had been eating, as 
shown by the stains upon her lips and fingers. It proved to be the ex- 
tract of atropa belladonna, which had ‘been used a short time previously 
by one of the family, in a neuralgic affection. ‘The amount swallowed, 
as near as could be ascertained at the time, was from eight to twelve 
grains. ‘The following symptoms presented themselves upon seeing the 
case some thirty or fifty minutes after the drug had been taken into the 
stomach. 

The expression of the countenance was that of a person in terror— 
pupils widely dilated and immovable—the tunica conjunctiva highly injected, 
and the whole eye prominent and preternaturally brilliant. The face, 
upper extremities, and trunk of the body exhibited a diffuse scarlet efflo- 
rescence studded with innumerable papille, very closely resembling the 
rash of scarlatina; the eruption terminated abruptly at the wrists and 
flexure of the thighs, the rest of the body retaining the natural color. 
Skin hot and dry, and pulse much increased in force and frequency. 

The patient’s manner was apoplectic, respiration anxious, and attended 




















1845.] Gray’s Cases of Poisoning by Belladonna. 183 


with the brazen, stridulous sound of croup. A constant but unsuccessful 
effort at deglutition was observable, and at every renewal of the attempt 
the muscles of the throat and pharynx would be thrown into violent 
spasmodic action. Severe engorgement of the venous trunks was also 
present. This state of partial coma was alternated by paroxysms of uncon- 
trollable tendency to motion and rapid automatic movement, attended-with 
convulsive laughter. No well marked convulsions made their appear- 
ance, although during the brief periods of sleep into which the patient 
would fall, a slight subsultus of the muscles of the face and extremities 
was noticed. 

The treatment was that ordinarily pursued in similar cases. The 
lower extremities were immersed in a mustard bath, while water and 
pounded ice were applied to the head. An active emetic was immedi- 
ately administered whose operation was induced by the application of 
local stimulants to the epigastric region, and the free use of warm dilu- 
ents. The matter vomited contained several portions of the drug in a 
partially dissolved state. As soon as free emesis had been procured, a 
strong decoction of coffee was ordered, to combat the soporific effect of 
the poison, alternated with diluted aqua ammonia for the purpose of de- 
composing any of the belladonna that might still remain in the stomach. 
The diuretic effect of the atropa now began -to be experienced, the pa- 
tient evacuating an enormous quantity of limpid urine. The alarming 
symptoms passed off in about three hours after the commencement of the 
treatment, and the child soon recovered with the exception of a moderate 
diarrhcea, and a slight enlargement of the pupil. The eruption had en- 
tirely faded. 


Case II.—I will relate another case, concerning which I can speak 
somewhat experimentally, it having occurred in my own person. It is 
of interest only inasmuch as I was able to note accurately my own sensa¢ 
tions during the action of the narcotic. This is an interesting point in 
the investigation of cases of poisoning, and one about which little can be 
known, as patients are generally too much occupied with their fears or 
actual sufferings, to be able to impart much knowledge of their sensa- 
tions. Although pretty thoroughly narcotized, I watched with some 
curiosity and care the phenomena induced by belladonna. I had taken 
an unwarrantably large dose of the article in question, to quiet the pain 
of a severe neuralgic toothache ; not finding any relief, I repeated it in 
the course of ten or fifteen minutes, swallowing in all some eight or ten 
grains. About an hour after the last dose had been taken, the medicine 
began to induce its specific symptoms in the following order. First, 
vertigo, increasing to such an extent as to render it impossible to walk 
without staggering. The dizziness which was at first transient, soon 
became continued, and very severe. Now came on the affection of the 
eyesight, every object growing dim, as though a cloud were between the 
eye and it. Sometimes objects appeared double, and with an undulating 
motion passed before the eye. I observed that by a strong effort of the 
will, a concentration of the nervous power, this paralysis of the retina 
might for a moment be combated; but only to return with greater seve- 
rity when the mental effort had been succeeded by its corresponding re- 
laxation. The appearances of the eye were much the same as those 
mentioned in the former case, viz.: pupil immovably dilated ; eye promi- 
nent, dry, and exceedingly brilliant. The conjunctival vessels were fully 
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injected. There was total absence of lacrymation, and motion was at- 
tended with a ‘sense of dryness and stiffness. The face was red and 
turgid, and the temperature and color of the surface considerably aug- 
mented. Pulse full, and about 120 to 30. The feeling in the head was 
that of violent congestion, a full, tense, throbbing state of the cerebral vessels, 
identically the same sensation as would be produced by a ligature thrown 
about the neck, and impeding the return of the venous circulation. ‘The 
peculiar state of the throat next excited attention. ‘The tongue, mouth 
and fauces were devoid of moisture, as if they had been composed of burnt 
shoe leather. The secretions of the glands of the mouth, and the saliva, 
were entirely suspended. A draught of water, instead of giving relief, 
seemed only to increase the unctuous, clammy state of the mucous mem- 
brane. About the bag of the pharynx this sensation was most distress- 
ing. It induced a constant attempt at deglutition, and finally excited 

suffocation, spasms of the fauces and glottis, renewed at every effort to 
swallow. A little saliva, white, and round like a ball of cotton, would now 
and then be evacuated. 

The slight delirium that followed the action of the narcotic, was of a 
strange, yet not unpleasant kind. I wished to be in constant motion, and 
it certainly afforded me an infinite deal of satisfaction to be able to walk 
up and down. The intellectual operations at times were very vivid. 
Thoughts came and went, and ludicrous and fantastic spectacles were 
always uppermost in my mind. I was conscious that my language and 
gesticulations were extravagant, yet I had neither power nor will to do 
otherwise than I did; and notwithstanding my bodily malaise, the mind 
was in a state of delightful exhilaration. 

The treatment was very simple ; cold douche to the head, and an eme- 
tic, soon destroyed the dominion of the poison. 

In this case as in the other, I found some difficulty in provoking the 
operation of an emetic, owing to the insensible condition of the stomach. 
After vomiting, the disposition to sleep became very urgent. Strong 
coffee, however, counteracted this tendency. 

One other fact with reference to the effects produced by Belladonna is 
worthy of note, viz.: its tremendous diuretic power. | have observed 
that it does not seem to reach the kidneys, until it has been some time in 
the stomach, and has exerted its specific influence upon the brain. But 
its power over the secretion of urine seems to be very great. I am con- 
fident 1 passed in the course of an hour three pints of urine, accompanied 
with a slight strangury at the neck of the bladder 

The nature, properties and effects of atropa belladonna are so well 
known, that I need not enlarge this paper by alluding to this subject. 
As there appears to be no positive antidute to its poisonous effects, the 
treatment must be based upon general principles. 

Reasoning from the effects it produces upon a healthy body, its indi- 
cations in disease become evident. From its property of dilating the 
pupil it becomes an indispensable in the treatment of iritis, and inci- 
pient cataract. In many otheraffections of the eye, it is a remedy of 
essential importance. Its effects in painful ulcerations—in pertussis— 
in neuralgia, and in a host of nervous maladies, are universally re- 
cognized. 

From its effects as observed in my own case, I am induced to believe 
that it may become an important remedy in diseases, in the treatment of 
which, at present, itis but little used. 
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We have seenthe entire suppression of the lachrymal and salivary dis- 
charge which it induces. Now in stomatitis, either aphthous, or mercu- 
rial, attended with profuse discharge of saliva, and in epiphora of the 
lachrymal sac, I cannot see why it is not the very remedy indicated. In 
irritability of the eye, more particularly of the retina, its quieting effect 
would be of immense service. In the cachectic dropsies, attended with 
great irritability of system, it might also be of use. In anemia of the 
brain its congestive powers might be used with evident advantage. The 
catalogue might be extended, but it is sufficient for purposes of illustra- 
tion. At all events whether we adopt the principle, “ similia similibus 
curantur’—or “ contraria contrariis curantur,” the only effective mode 
of discovering the indications of disease, and the proper application of 
therapeutic agents to meet or combat these indications is by experiments 
upon the healthy, as well as the diseased body, carefully watching the 
effects produced in each. 





Art. VI.—Case of Intussusception terminating favorably by the Dis- 
charge per Anum of Intestine, about sixteen inches in length. By ALFRED 
B. Dayton, M.D., Middletown Point, Monmouth Co., New Jersey. 


To the Editor of the New York Journal of Medicine. 

Dear Sirn—The substance of the following communication having been 
read before the Medical Society of New Jersey, convened in New Bruns- 
wick, May 13th, 1845, a resolution was passed by the Society, requesting 
me to furnish a copy to some Medical Journal for publication. In 
accordance with such resolution I submit it to your pleasure, should yéu 
deem it worthy of a place in your valuable Journal. 

The patient, J. R. W., aged about thirty-five years, by occupation 
a shoe-maker, was engaged in the city of New York, buying and selling 
in the market. He had abandoned, to a certain degree, his trade, in 
consequence of a pain in his right side, arising from hypertrophy of the 
liver. His general health for a number of years had notbeen good. He 
had been at two or three different times attacked with severe colic, which, 
under treatment, subsided in about the usual time. While engaged in 
attending to his ordinary business in the market, without at the time 
making any immoderate or violent exertion, he was attacked with severe 
pain in the right lumbar region of the abdomen, for which he was bled, 
and took a cathartic, which operated freely : he was partly relieved, and 
brought to his residence in the country, so that I was first called to him 
about three days after the attack. At this time he was suffering from 
extreme pain in the right side, before spoken of, with considerable ten- 
derness of the abdomen generally ; ; and from this time, for the space of 
about four weeks, he continued to suffer at short intervals the most 
excruciating pain, except when under the influence of anodynes. The 
pain was located more particularly in the one spot, yet extending, more or 
less, over the whole abdomen ; and so agonizing was’ it, that more than 
once, it was thought by the friends that he must-sink, without immediate 
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relief ; indeed, the prostration produced by paroxysms of pain was not 
unfrequently extreme. 

The disease lasted for such a length of time, and without abatement, 
that I was led, at different times, to try very different remedies. In the 
first place, venesection, cathartics, scarification, and cupping, counter-irri- 
tants, emetics, &c.; all of* which afforded but little, or at most temporary 
relief. Anodynes were administered without measure, as the only means 
of making his condition sufferable. He continued in this state about four 
weeks, during which time he became very much emaciated, and the 
friends and myself began to believe death to be inevitable; when he 
voided per anum, a portion of intestine from twelve to sixteen inches in 
length, either in one or two pieces: it was in two pieces when I first 
saw it, but it may have been torn into two by persons who had been pre- 
viously examining it. The part which I exhibited to the Society, and 
still have in my possession, is twelve inches long; the other part, which 
was lost during the cleaning and washing, was supposed, by those who 
saw it with myself, to be not less than four inches long; so that the 
whole would vary but little from sixteen inches. 

The portion passed is small intestine, having all its characteristics well 
marked. It is not, neither was it, as I believe, a continuous tube, in form 
of natural intestine, but is divided in its whole length; its edges being 
uneven, rough, and jagged, its mucous surface in spots, dotted over, and 
in other places almost covered with small, dark, granular particles, 
being hard and resembling grains of sand, except in color ; there are also 
two or three patches, from half an inch to an inch in diameter, in which 
the entire coats of the intestine are changed into a dark mahogany-colored 
substance, not dissimilar to thin turtle-shell either in hardness or appear- 
ance. A considerable part of the intestine presents a healthy aspect, 
except at its sloughed edges. 

From the time of the passage of this portion of intestine, or for two or 
three days previous, the patient convalesced very gradually; suffering 
still more or less pain, yet much mitigated. His recovery was slow and 
tedious, but his general health (and about eighteen months have now 
elapsed since the attack) is about or nearly the same as previous to his 
illness. He now does, and has for the past year, performed the usual 
work of a day laborer ; being better able to endure the ordinary moderate 
exercise of common work out of doors, than confinement to his trade on 
the bench, which increases the pain in his side. The peculiarity of the 
case consists in its not being marked by the usual diagnostic systems of 
Intussusception ; and it is also remarkable, as I conceive, on account of 
its favorable termination. The attack neither commenced with, nor 
was it during its whole course attended with vomiting, unless the emesis 
was the effect of medicine ; neither was there obstinate constipation of 
the bowels, for cathartics operated freely and kindly, without unusual 
pain, or difficulty, from the beginning to the termination of the 
disease. Nor were there any symptoms, at any time, which led me to 
suspect the true state of the intestines, if I am correct in placing it under 
the head of Invaginated Intestine, or Intussusception. 
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Art. VII.—Case of Gunshot wound, attended with secondary hemorrhage, 
in which both carotid arteries were tied at an interval of four and a half 
days. By Joun Ex.is, M.D., of Grand Rapids, Michigan. 


Grand Rapids, Michigan, June 18th, 1845. 

Mr. Eprror:—Theories and speculations in our profession are fast 
giving way to facts. Diseases which were once considered incurable 
are now cured, and operations which were once regarded as impracti- 
cable, are now performed with confidence and safety. Some of these 
improvements have been derived from accident, and some by experi- 
ment. Whenever an important case has been treated by uncommon 
remedies, with more than ordinary success, or where a surgical operation 
has been performed, which has hitherto been regarded as impracticable, 
successfully, or even without success, it becomes the duty of the prac- 
titioner to report the same to the profession, that it may stand as a 
beacon, or that it may add one to the mass, from which we are to deduce 
practical conclusions. According to the light which I now possess, I 
am led to suppose that the following case is one which may be of ser- 
vice to the profession; therefore, 1 feel it my duty to report the same, 
and shall cheerfully leave for you to decide whether it is worthy of no- 
tice or not. I think I have seen cases reported where both carotids have 
been ligatured, within as short a time, successfully, but am not certain. 
We can find but two instances recorded in our libraries; in one case 
both were ligatured at the same time, and the patient died ; in the other 
fourteen days apart, and the patient recovered. 

Peltish Hill, aged 21, while setting a trap in the woods, October 21, 
1844, twelve miles from this place, was mistaken for a bear by a com- 
panion, and received the contents of his rifle: the ball struck him near 
the centre, and immediately above the@spine, of the scapula of the left 
side, passing out, after making a flesh wound of about two inches and a 
half, towards his neck, and after about the same space it entered 
his neck over the centre and posterior edge of the sterno-cleido-mastoid 
muscle, passing up through the centre of his tongue, and out of it to the 
right of the mesian line, struck the lateral incisor, cuspidatus, and 
bicuspidatus of the right side, knocked them out, and the alveolar pro- 
cess, external to them; passed then through the upper lip, leaving a 
ragged opening through it. I saw him a few hours after it was done, 
and found that he had lost but little blood. I brought the edges of the 
wound in his lip together with adhesive plaster and two or three sutures,. 
and dressed the other wounds with cold application. He was suffering 
but little pain, but an entire inability to swallow even liquids, which ap- 
peared to be owing to the injury and swelling of his tongue. We pre- 
pared a litter, and had him brought to this place. Fearing secondary 
hemorrhage, | directed that he should be carefully watched night and 
day by two intelligent assistants, and directed them to compress the 
carotids and the orifice of the wound in case of hemorrhage. Very little 
inflammation followed, which was doubtless owing to his being deprived 
of food and drink for about three days, on account of his inability to 
swallow. At the end of three days, I introduced a flexible catheter into 
his cesophagus and injected some water and nourishment; the next day 
he was able to swallow with difficulty some liquids, and soon recovered 
the power. ‘The seventh day, during the night, I was sent for, to see 
my patient ; hemorrhage from the wound in the tongue had taken place, 
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but was readily subdued by compressing the carotid of the left side, and 
the orifices of the wound ; upon removing the pressure, no bleeding re- 
turned. The following night I was sent for, and was accompanied by 
Dr. Platt. My patient had lost considerable blood, and it had been with 
difficulty restrained until we arrived, by pressure, which caused him con- 
siderable pain. We placed him upon a table, and with the assistance of 
Dr. Platt and a student, I ligatured the left carotid artery, below the omo- 
hyoideus muscle ; an operation attended with a good deal of difficulty, 
owing to the swollen state of the parts, the necessity of keeping up pres- 
sure, the bad position of the parts owing to the necessity of keeping the 
mouth in a certain position to prevent his being strangled by the blood, 
and the necessity of operating by candle light. When we arrived at the 
common sheath, we found the descendens noni in its usual place; we 
drew it to one side, and upon opening the sheath came in contact with a 
large nerve, even larger than what I have been accustomed to see in 
the par vagum, in the dissecting room; we supposed it to be this nerve, 
and drew it to one side, as it was directly in front of the artery; as I 
passed the needle, I separated the artery and vein alittle, but saw no ap- 
pearance of the nerve in its usual place. No unpleasant symptoms fol- 
lowed the tightening of the ligature save a slight coldness of that side of 
his face and an occasional throbbing pain beneath the sternum, and in 
the direction of the ligatured vessel. Our patient appeared to be doing 
well until the eleventh day from the accident, when he had a return of 
hemorrhage, which was readily subdued by pressing upon the right 
carotid and the two orifices of the wound. There was a slight pulsation 
in the left temporal artery, the first I had felt since the application of the 
ligature. ‘There was a return of the hemorrhage during the night and 
several times the next forenoon. He could not endure pressure upon the 
right carotid for any length of tinge, and we had to depend upon pressure 
upon the two orifices of the wound, which caused a good deal of pain, 
especially in the direction of the ninth pair of nerves. He was becom- 
ing very restless under the pressure, and was very anxious to have us do 
something to relieve him. In consultation with Drs. Platt and Shepherd, 
ofthis place, we came to the conclusion that the only chance to save the 
patient, was to ligature either the lingual, or the carotid of the right side, 
and as we could not satisfy ourselves whether the hemorrhage was from 
the lingual of the right side, or from the unligatured end of the left 
carotid, together with the fact of there being a good deal of tumefaction 
under the angle of the jaw, so much as to prevent our feeling the corner 
of the os hyoides, we came to the conclusion to ligature the carotid. Ac- 
cordingly, with the assistance of Drs. Platt and Shepherd, I applied a 
ligature to the right carotid, four and one half days from the time we 
ligatured the left. The operation was attended with no difficulty ; the in- 
ternal jugular vein overlapped the artery to some extent ; the descendens 
noni and par vagum were found in their place. We passed two ligatures 
beneath the artery, and then tied one of them over a cork applied to the 
vessel. Foxconvenience, we had him in the sitting posture during the 
operation ; when we tightened the ligature, no disagreeable effects fol- 
lowed ; no fainting; no bad feeling about the head; and all the percep- 
tible change was a slight paleness, and a cessation of pulsation in both 
temporal arteries, and of the hemorrhage. In the course of the next 
hour, his pulse increased in frequency from 95 toe 140, but soon came 
down to 110. No difficulty of breathing. The first ligature was cut 
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over the cork and removed, the other tied, and the wound dressed with 
sutures and adhesive plaster. For the first twenty-four hours our patient 
remained comfortable; but at the end of that time a hacking cough and 
difficulty of breathing; pain in his chest and heaviness; pulse 120, 
rather full, for his reduced state. ‘Took about 12 ounces of blood from 
his arm, and a few ounces by cupping, with but little if any present 
relief; gave a little of the tincture of belladonna for his cough. I saw 
my patient four or five hours after; he complained of feeling worse, more 
difficulty of breathing, and pain; pulse about the same. I put a drop of 
the tincture of aconite into a glass of water, and gave him a teaspoonful. 
Saw him about four hours after; he expressed himself as feeling better ; 
breathing easier; pulse 110, and less full. 1 directed him a dose of the. 
aconite whenever he felt a return of the difficulty of breathing, and the 
belladonna for his cough, and directed him to abstain from all fluids from 
the first of his difficult breathing. Under the above treatment, the diffi- 
culty of breathing subsided; pulse came down in a few days to 80; 
neither of the wounds healed by first intention, but soon commenced dis- 
charging a healthy looking pus. 

The ligature from the left carotid came away on the 17th day, and that 
from the right on the 14th from its application. The wound on the left 
side continued to discharge for several weeks, when the portion of the 
artery between the ligature and wound sloughed, and came away in three 
pieces at different times. ‘The last portion about one inch in length, I 
have now in my possession. The young man now enjoys comfortable 
health, and is attending to business. No perceptible pulsation can. be 
felt in either temporal artery. Pes 

There are several reasons which make the above case very interest- 
ing. It shows the comparative safety with which both carotids can be 
ligatured, so far as the brain is concerned, and the danger of pulmonary 
congestion. It shows-with what rapidity the anastamosing branches of 
the opposite vessel supply blood enough to give rise to pulsation in the 
temporal artery, and of course the danger of hemorrhage from the unliga- 
tured end of the artery, where it is not possible to ligature both ends. of 
the wounded vessel. 





Art. VIII.—A Case of Osteo-Sarcoma of the Lower Jaw successfully 
treated by Iodine. By Jacos D. Stryker, M.D., of New Town, L. I. 
[Communicated by J. P. Garrish, M.D., N. Y.] 


In May, 1838, I was called to see a son of David Covert, aged six 
years, with a tumor the size of a hen’s egg encircling the lower jaw, be- 
tween the symphysis of the chin and the angle of the jaw. It protruded 
more internally than externally, though it considerably disfigured the ap- 
pearance, and plainly attracted the attention. It was solid and incom- 
pressible to the touch ; it was virtually a bony tumor, and was what the 
profession understands by Osteo-Sarcoma. I was anxious to obtain some 
clue if possible to the difficulty in question, and I gathered from the pa- 

ents, that two or three weeks previous to the appearance of the swelling, 
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the boy, in jumping from step to step of a stairs, had fallen half a dozen 
feet or more on his face, though he sustained no serious injury, he com- 
plained at the time of considerable pain in the lower jaw. ‘The patient 
had been under the care of Dr. Silas L. Condict in 1837, then a resident 
of Newtown. Shortly after my treatment had commenced of Iodine 
‘internally and externally, he saw Dr. Reese of New York, who agreed 
in opinion as it regards the nature of the disease, and considered the 
case rather as a surgical than a medical one. ‘The father next consulted 
an eminent surgeon of New York city, Dr. J. Kearney Rodgers, who, 
after a close examination of the case, came to the conclusion that an 
operation was called for; although difficult and painful, yet the natural 
constitution being good, and the patient such a perfect specimen of health, 
the removal of the jaw bone between the symphysis of the chin and the 
angle of the jaw would, he thought, be well sustained. At the urgent 
solicitaiions of his friends he, as a last resort, took the boy to Dr. Beech, 
author of the “ American Practice,” who recommended an application to 
the part, it is presumed, as an apology for doing something, but it was 
discontinued after the second trial on account of the excessive pain it 
occasioned. The patient then came back to my hands, and 1 commenced 
the treatment with 10 grains of Sub. Mur. Hyd., to be followed by 2 ounces 
of Sulph. Mag. The next day | gave six drops of the Tinct. of lodine 
three times a day, and applied a blister over the tumor ; after it had well 
drawn, I dressed it with an ointment of Hydriodate of Potassa (1 dram to 
the ounce of lard). ‘This treatment I pursued for a month with the excep- 
tion of giving some mild purgative occasionally, as the Sulph. Magnesia. 
I then left off the treatment internally for two weeks, but continued the 
ointment. At the expiration of that time I substituted for the Tinct. of 
Iodine, the Hydriodate of Potash, 36 grains to the ounce of water ; of 
this I gave 10 drops, three times a day, and the Iodine ointment was ap- 
plied to the tumor. This treatment was pursued for six weeks, except 
the Iodine ointment, which produced so much irritation at the end of two 
weeks, that I fell back to the ointment of Hydriodate of Potash. I then 
discontinued the Hydriodate of Potash for a week, gave a dose of Sub. 
Mur. Hyd., followed by Sulph. Mag., and commenced with the Hydrio- 
date of Potash internally and externally. The treatment was continued 
altogether for nine months, with the exception of a week’s intermission 
occasionally ; at the expiration of that time not a vestige of the disease 
remained. 

The origin of Osteo-Sarcoma is veiled in obscurity. It appears some- 
times as a hereditary disease, for it has attacked a number of individuals 
of the same family. It has been considered a cancerous affection of the 
bony tissue, and as such, may give rise to all the consequences that fre- 
quently result from a similar disease of the soft parts. It is not un- 
common, after patients have submitted to severe operations, for the dis- 
ease to fall upon some internal organ, and destroy life. How far 
Scrofula can be considered as giving rise to, or as connected with, Osteo- 
Sarcoma, as it is known to be with some other affections of the bones, 
remains to be determined, yet, the success attending this case, which 
is the treatment that has been generally found so efficacious in Scrofula, 
affords some grounds at least for analogy. I have presented this case, 
as one of considerable interest, from the fact that the cure is perma- 
nent, and that more than six years have elapsed and no marks are visible 
that so formidable a disease as Osteo-Sarcoma has been successfully en- 
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countered. The nature of the disease might with propriety be called in 
question, did it rest upon the authority of an individual ; butif in a multi- 
tude of counsellors there is wisdom, considerable weight must be ac- 
corded to the opinions of those who always have and always will com- 
mand respect. Itis to be regretted, that Medical as well as Surgical 
cures are so hastily blazoned to the world as successful, when time, the 
great purifier and corrector of error, discloses a different tale. ‘This case 
is important, as it goes to show that a truly difficult and painful operation 
can sometimes be dispensed with, and for the benefit of poor suffering 
humanity, we say try lodine first, the knife last. 





Art. 1X.—Case of Hydrophobia. Communicated by Grorce A. Smiru, 
of Texas, Student of Medicine. 


In the fall of 1842 I was invited by Dr. John R. Fraser to visit with 
him a man, belonging in Fort Pickering, but at that time in Memphis, 
who was reported to have hydrophobia. One of his fingers had been 
bitten some six or seven weeks previously by a dog said to have been 
mad. The wound had healed—he had been in good health since, and 
nothing had occurred to lead one to suppose that ill effects would arise 
from it, until the day previous to the one on which I saw him. On this 
day he was observed by one of his comrades to shun the water remaining 
in the streets from a shower of rain which had fallen during the fore-part 
of the day. 

Early ou Sunday morning he had sent for some of the physicians of 
Memphis. I first saw him about 11, A. M., of that day. When I 
arrived, everything within the range of medicine, which was supposed to 
have any effect on this malady had been given him—opium, acetate of 
morphia, belladonna, &c., &c., in large doses, without producing any 
apparent favorable effect. When I entered the room he was lying 


-quietly on his back. His pulse was if anything a little fuller and stronger 


than in health—tongue natural—pupil was much dilated when at rest, 
but on the supervention of a spasm, would contract with remarkable 
quickness. His breathing was a little more hurried than natural,—there 
was no pain or soreness in his abdomen. 

Several times he attempted to drink at the request of those present, 
but could never succeed—the attempt always causing a return of the 


spasm. The pouring of water into a tumbler in another room by one of 


the gentlemen, although not heard by those present, threw him into 
violent convulsions. The current of air caused by the opening and 
shutting of the doors also produced spasms. I remained with him some 
hours, and saw him again at night—at which time the spasms were more 
frequent. - He was fully conscious of his situation, but his mind was free 
and undisturbed by the knowledge of his certain doom. His equanimity 
would have been creditable to a stoic. He died about 3, A. M., the next 
day during a severe rain. ‘The persons who were with him at the time 
said that the pattering of the rain on the roof of the house threw him into 
violent convulsions, during which death occurred. 
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Art. X.—A Case of Amaurosis successfully treated, with remarks on the 
Disease. By A. B. Suipman, M.D., of Cortlandville, N. Y., Professor 


of Surgery, Laporte University, Ind. 


Amavrosis is, according to my experience, a very intractable disease. 
The cause is often obscure, and the treatment promising but little benefit 
except in those cases, in nervous and hysterical patients, where it comes 
on suddenly, and leaves equally so. In the month of April, 1844, I re- 
ceived a letter from Thomas Burt, of Willett, in this county, respecting 
the case of his child, which I will give in his own words :—“ Willett, 
April 16, 1844, Doctor Shipman, Dear Sir, I have a child which is to- 
tally blind ; he is now ten months old, he was taken sick last winter, 
was then five months old; Me had a sever® cold and it seemed to settle 
in his head. He was very sick, so much so, that the physician who at- 
tended him thought he would not live. In the course of his sickness we 
discovered something ailed his eyes ; they twitched often and badly, he 
rolled them up in his head, sometimes entirely under the lid ; after he re- 
covered from his sickness he was cross-eyed for some time. We do not 
think he has seen anything since. We cannot attract his attention in 
any way. We do not believe he can discern light from darkness. His 
ears have discharged a great deal of matter since his sickness. He now 
enjoys tolerable good health ; he squints his eyelids often, and shakes 
his head frequently. I have taken him to a great many physicians who 
pronounce his case as incurable. I wish your opinion whether you 
think he can be helped. If you think you can do anything for him, I 
will bring him to you; please write if you think it best to take him to the 
Eye Infirmary. We feel very anxious, as he is our only child. Thomas 
Burt.” ' 

On the 29th of April the parents brought the child to me. The child 
was of the ordinary size. Eyes black—pupils much dilated—constant 
rolling of the eye-ball, and occasional shaking of the head ; there was. 
but little lustre to the eye. Discharge from ears of a frothy character. 
The exhibition of shining and gaudy objects failed to attract the least 
attention, and a candle held close to the eyes, was apparently not recog- 
nized. The pupils did not contract with the strongest light. I found 
that he had diarrhea of several months standing, but was in other -re- 
spects in good health. My first»prescription was Blue Mass. 1 gr. 
Creta prep. 3 grs., to be taken every night. Compound Syrup of Rhei, 
a teaspoonful once a day. Unguentum of tart Ant., to be rubbed be- 
hind the ears every night, until a copious eruption was produced. 

May 23d, saw the child again, had taken the prescription. The 
bowels regular, and an extensive eruption had come on the application 
of the ointment, which had spread over the whole scalp and down the 
neck—was feverish and very irritable, probably from the extent of the 
eruption. No change in the appearance of the eye. 8 Strychnia, 2 grs-. 
Alcohol, 3 ss ; 2 gtt., three times a day ; to apply the ointment if the erup- 
tion heals. 

July 3rd, has taken the prescription. There is less rolling of the eyes, 
and the parents imagine he discerns some objects ; the eruption is still 
kept up; ears have nearly left off discharging—continue the use of the 
Strychnia, increased to 5 gtt. three times a day. 

September 12th—Child evidently sees. His notice can be attracted 
by exhibiting toys, which he catches at. The rolling of the eye is sub- 
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siding ; continue the same prescription with an increase of the Sirychaia, 
to 6 gtt., three times a day. 

October 1st—The child runs about the house—avoids running against 
objects, and the sight is fast improving—is getting fat, and his eyes 
steady. ‘The iris is now sensible to the stimulus of light, and there is an 
increase in the size of the globes, which I think were rather smaller than 
natural when first seen. 

November 16th—Has taken medicine up to this time, but the Antimo- 
nial ointment was discontinued a month since, and the eruption healed ; 
has taken the Strychnia up to this date. The quantity in all is 10 grs., 
or about 2 grs. per month. The cure is now perfect, and the mother 
has the felicity of seeing her child look up into her face, with a smiling 
and intelligent countenance. 

What was the cause of the Amaurosis in this case? is the first ques- 
tion which naturally presents itself. And what was the curative agent— 
the counter-irritation, the Strychnia, or both? To the first question, 
My opinion is, that the disease was effusion of serum or lymph, or some 
deposit in the brain ; the product of inflammation. That the counter-ir- 
ritation was very beneficial in commencing the cure; what agency the 
Strychnia had in the cure I am not positive. I have often employed it 
in cases of Amaurosis, but with very doubtful success, which is the most 
we can hope from any remedy when the disease is involved in obscurity. 
In several instances I have applied it to the raw surface of a blister on 
the temple, but have generally been disappointed in its affording relief. 

Some four years since a lady sought my advice from a neighboring 
county, for a defect of vision of three years standing. She was about fifty 
years of age, of fine personal appearance, but was much concerned about 
her eye-sight, which had been gradually failing her for three years. She 
saw Musce Volitantes, and she could not distinguish the countenances of 
her most intimate acquaintances. The pupils were dilated to the great- 
est extent, and there was a cataract in one of them. She gave me this 
history. That she applied to a surgeon a year before, who told her that 
she had Amaurosis, and that there was little prospect of a cure. Her 
son, a young surgeon, living in a neighboring town, consulted a friend of 
his, a physician, who told him that it was cataract, and must be operated 
on; he visited the patient and performed the operation of couching! ! 

On taking off the bandage a week after the operatiop, instead of the 
large black pupil, there was a white opaque body in it, which complete- 
ly shut out light from that eye. There was now for a certainty Cataract. 
She was anxious now for an operation, as the unnatural appearance 
in the eye greatly annoyed her; | attempted to dissuade her, but to no 
purpose-—have an operation she would. Accordingly I agreed to per- 
form the operation. But in attempting to dilate the pupil with Belladon- 
na, I found adhesions of theris to the lens; but with the needle the ad- 
hesions were partially broken up, and I repeated the operation three 
times in the course of a year, when absorption of the lens and capsule 
took place, and the patient regained nearly as good sight as she had pre- 
vious to the first operation which caused the cataract. Dr. Van Dusen, 
of Tully, Onondaga Co., assisted me in the operation each time, and saw 
the case and examined the eyes before this novel operation was per- 
formed for Amaurosis. I state this case to show that Amaurosis has 
been mistaken for cataract by a man who was surgeon enough to ope- 
rate. 
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Arr. XI.—Remarks on Rheumatism and Syphilis, with Tabular State- 
ments. By Samuet Boyp, M.D., Resident Physician of the Seaman’s 
~ Retreat Hospital, Staten Island, N. Y. 


RueEvmatism, in every form, is constantly met with, and affords perhaps 
the most obstinate class of disease, to those engaged in practice among 
those whose business exposes them to atmospheric vicissitudes and wet. 
It assumes all its various forms of muscular, capsular, and those attended 
with and without effusion, either within the cellular or the fibrous tissue, 
and arises from the sudden changes of temperature to which the surface 
of the body is exposed, aided by the predispesing susceptibility derived 
from the use and abuse of mercury and the irregularities of life. The 
pathology of the disease is certainly yet involved in much obscurity, but 
if we consider carefully the causes enumerated, and their effects upon 
the function$ of the great eliminating organs, the liver and the kidneys, 
that view which assigns the presence of an excess of urea in the blood 
as their cause, seems to my mind the most probable. If so, it is a fact 
easily tested by chemical scrutiny, and would confirm my conclusions 
that most reliance is to be placed upon the use of the remedies which I 
have found most successful, and the results of which I will state. Many 
of the remedies recommended in this disease have served only to amuse 
the patient, while nature herself has accomplished the cure. 

In acute or inflammatory rheumatism, accompanied with great pain, 
effusion within the cellular tissue, and inability of motion from sensibility 
of the muscles, and attended with general excitement, heat of skin, 
quickness of pulse, dryness of tongue, and suffusion of countenance, I 
have found the use of nitrate of potash very successful, acting alike on 
the skin, bowels and kidneys, requiring only occasionally the use of 
Dover’s Powder, for the production of sleep, for its aid. With this 
remedy were treated the following six cases of acute rheumatism, at- 
tended in all with the above symptoms : 


E. F., wtatis 31, of three days’ existence. Dose 3ss. six times, gradually 
increased to 3: ij. eight times a day, given in O.ss. of Decoc. Lini. 
C. B., ztatis 30, of three days’ existence—treatment same. 


J. N. ’s., etatis — “ 66 “ 
A. J. , wtatis 30, és ‘“ 6 “ és 
¢. F. H., statis 25, 73 ‘“ ‘ ‘ 6 


P. G., ewtatis 22, ‘és ‘“ 73 ‘“ ‘< 


In all these cases the doses were gradually increased daily, and in 
some, without the aid of any other means, fully accomplished the cure. 
In one or two, the warm bath was added. In the last a relapse occurred, 
and is now under other treatment. In all, prostrating effects followed 
the remedy, but complete relief from pain and tumefaction was the 
result in every instance. The mean duration of treatment was seven 
days. Diet low. 

In that form of the complaint when the general excitement is less 
and the effusion apparently within the capsule of the joints, the vinum 
colchici, made from the seeds, in the dose of twenty-five drops three times 
a day, increased to thirty-five drops, has been successful in twelve cases, 
aided by Dever’s Powder at night. Diet low. 

When the pain seems confined to the fibrous tissues, the tendons 
and ligaments of the j6ints, and the periosteal surface of the long bones, 
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occurring in constitutions attenuated and feeble from the use of mercury, 
or dissipated habits of life, hydriodate of potassa in doses of eight grains 
twice or thffce a day, with the application of blisters to the seat of pain, 
removed all complaint, and strengthened and improved the generxal con- 
dition of the patient. Fifty-five cases have been cured in this manner. 
The mean duration of treatment in this way and by that of colchicum, is 
not given, because in this institution the patients are allowed to remain 
until they feel themselves able to return to their employment. Generally 
and to this end, as well as their relief in this latter form of rheumatism, 
much credit is due to the abundant diet allowed, and the general regi- 
men of the hospital. 

If the method of action of these remedies is considered, first, that of 
the nitrate of potash, as acting directly upon the kidneys and skin, the 
colchicum on the kidneys, and rarely producing relief, until by apparent 
stimulation of the capillaries of the mucous surface of the intestinal tube, 
as seen in the frequent discharges, and the hydriodate of potash by its 
tonic and absorbent properties, derived from the iodine and antacid of the 
alkali, and when we consider in conjunction, the prevalent opinion that 
acidity in the prime viz is productive of rheumatic attacks, we have 
some reason for the adoption of the view, that an excess of urea in the 
blood is the most frequent cause, and that the above remedies will most 
often be found useful. 


Syphilis —That inoculation in syphilis is a most useful test in refer- 
ence to the propriety of the use of mercury, no one conversant with the 
diseases of the organs of generation, arising from impure connection, 
will be disposed to deny. ‘Those who have witnessed the obscurity at- 
tendant upon these affections, will feel willing to acknowledge the benefit 
under which we are to M. Ricord for its introduction into practice, espe- 
cially those who are acquainted with the poisonous effects of mercury, 
injudiciously and unnecessarily used. With the conviction that where 
the condition will allow the use of mercury, no patient affected with 
the Virus of syphilis is safe from its continuance in the system, I would 
always advise and adopt its use after the evidence afforded by the pro- 
duction of a specific sore from the matter of either chancre or bubo, and 
in corroboration I subjoin’ the outlines of thirty-eight cases, premising 
that in nearly all, sufficient time elapsed for the appearance of secondary 
symptoms, during the period of treatment, and in none did they occur. 

August 7, 1845.—Thomas Williams, etatis 28, born in New Jersey, 
admitted for an abscess on the dorsum penis; was exposed a week 
since; the swelling with pain commenced two days ago. Treatment.— 
The abscess was poulticed and broke, when it immediately assumed a 
phagedenic character, involving and spreading for the extent of an inch, 
through all the cellular tissue, down to the corpus spongiosum ; has the 
ash-colored bottom and elevated edges of a primary syphilitic sore. On 
the tenth day after exposure, August 11th, some of the pus from the 
bottom of the sore was inserted into the left thigh. On the third day 
after insertion, the sore on the thigh presented a slightly inflamed areola ; 
on the 6th, decided inflammatory action was established with the forma- 
tion of a pustule, and a disposition to scab. On the 8th the scab fell off, 
and the sore possessed an excavated base of yellowish grey color. On 
the 10th the sore presented every appearance of a chancre, and pill. 
hydrargyri gr. 5., bis in die, were given. On the 15th, the sore on the 
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penis assumed a healthy granulating surface ; that on the thigh continu- 
ing the same. On the seventeenth day after insertion, the base of the 
sore on the thigh commenced to granulate, losing the ash “color which, 
until then, it, had retained. ‘The pills were continued without any local 
application other than lint wet with water until slight mercurialism 
occurred, and the sores were entirely healed, leaving no induration, when 
decoction of sarsaparilla, 9ij., with sulphur sublimated 3ij. daily, were 
given for two weeks, and he was discharged, having no evidence of 
syphilis or mercury present. 


OTHER CASES IN WHICH THE TEST WAS APPLIED. 



































} | Time , 
Name. LAdnission.| Sympt Inoculation Result. | Mercury. |Discharge. | under 
| | jtreatment 
N.W. | Oct 4 | sore on penis from sore none | not given | Dec 9 | 67 days 
3.w. | 5} do do do | do |Nov 11 | 37 do 
3.7. | | bubo from bubo | successful | given | Dec 23/80 do 
A.A. | Nov 2) do do none | notgiven | Jan 13 | 54 do 
W. D. 21 | soreon penis | fromsore | successful | given 13 | 53 do 
M.C. | Dec 6) soreand bubo do do | do 25 | 50 do 
ky 17| — bubo from bubo do | do | Feb 15/60 do 
a: @. 23 sores on penis; from sore none | notgiven | Jan 14; 22 do 
T. J. 28 | do do do do 16 | 19 do 
W.S. Jan 4 | do do do do Feb 22/49 do 
8. E. 9 | do and bubo from sore successful | given April 2390 do 
T. L. a. 14 | sore on penis do none | Motgiven | Jan 25/11 do 
W. B. 20 | do do do | do Feb 17 /| 28 do 
Bude, | 20 | do do successful | given April 19 | 58 do 
ane | 20 | do do none | not given | Feb 3} 14 do 
C.N. | 21 | bubo from bubo | successful | given 17 | 28 do 
W. C. 22 | do do do | do 22 | 31 do 
W. J. F. 93 | do do none not given 21/29 do 
G. R. 23 | soreon penis | fromsore | successful | given 19 | 27 do 
H.P 27 do ) do | do March 21 | 53 do 
J.C. 28 | sore and bubo do do do 31 | 62 do 
C. M. Feb 5 | sore on penis do do 1 do April 10 | 64 do 
G.T. 10 do do do | do Feb 13| 3 do* 
J. T. C, 12 do do do ;? ae March 5 | 21 do 
E.G. | Ig | do do none | notgiven| Feb 22/10 do 
G. H. 20 | buboandsore| from bubo none do March 24 | 32 do 
H.W. 24 buboandsore!| from sore successful | given May 3) 9 do 
U. M. 26 | buboandsore| from bubo do | given | April 23) 56 do 
J.P.W. |March 1 | sore on penis from sore none not — March 31 | 30 do 
W. A. | 17 | do do do o April 21 | 35 do 
| 28 | buboes from bubnes do ! do 1417 do 


| 





* Discharged as disorderly. 


As an universal truth it may be observed that neither will the inocula- 
tion prove successful, nor should mercury at any time be given, without 
using means for the restoration of the general health, and this should be 
immediately sought wheresoever it be found impaired by disease, habit 
of life, or remedy. The mean duration of treatment may be seen, as 
above, to liave been about forty-eight days for those to whom mercury 
was given, and twenty-nine days where the inoculation proved unsuc- 
cessful, and the cases were not deemed syphilitic. In conclusion I 
would remark that from my experience in the above and other cases not 
enumerated because yet under treatment, and from my observation of the 
certain recurrence of the disease where mercury has not been used, that 
previous to its use the test should always be adopted, and when success- 
ful, mercury ought never to be omitted when the powers of the system 
allow its exhibition. The inoculated sore invariably heals “ pari passu” 
with the original disease. , 


Seaman’s Retreat Hospital, Staten Island, April 30, 1845. 
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PART SECOND. 


Cvitical Analvsis. 


Art. XII.—Caloric ; its Mechanical, Chemical, and Vital Agencies in the 
Phenomena of Nature. By Samuet L. Mercatre, M. D. London: 
1843. 2 vols. pp. 1100. 


To the general reader, the above title presents an imperfect idea of Dr. 
Metcalfe’s work, which embraces a new system of Natural Philosophy, 
Physiology, Pathology, and Therapeutics. Yet.it appears evidently not 
to have been the object of the author to make war against any theories 
which have been established by sound induction; from a sufficient 
number of well ascertained facts, but to supply what is acknowledged to be 
deficient, to correct what is erroneous, and to reduce the phenomena of 
Nature to more comprehensive principles, that shall connect, simplify 
and explain, what has been hitherto regarded as involved in profound 
obscurity. In the prosecution of this arduous enterprise, he has devoted 
the last twelve years; the greater part of which time he has spent in the 
Libraries and Lecture rooms of Europe,—with a view of ascertaining all 
that was known, and to investigate everything within the compass of 
possibility. ‘The result has been the production of a work which is 
characterized by the translator of Dumas and Boussingault’s Organic 
Chemistry, as full of original, profound, and comprehensive views, on 
every branch of Physical and Medical Science. The Editor of the 
London Medical Gazette, who has reviewed it in three separate articles, 
also speaks of the work as one, “ the like of which comes from the press 
only at rare and distant intervals,—a work, indeed, of sublime scope, and, 
rightly taken, of the noblest tendency. It is the truest specimen, and 
most successful achievement of that which the late Earl of Bridgewater 
had in view, when he left a sum of money for the purchase and 
publication of a series of Treatises illustrative of the wisdom and goodness 
of God in creation. But it has the great advantage over any treatise 
which could be obtained under such circumstances, that it is not ‘ written 
to order.’ It is the spontaneous effusion of th® gifted mind, brimful of 
knowledge, and tinctured with the hallowed fire of poetry.”—(June 21, 
1844.)—And notwithstanding the revolutionary tendency of the work in 
almost every department of science, the very able reviewer has given his 
sanction to all its leading doctrines. In his first article on the work, he 
observes :—‘ It bears the unquestionable stamp of genius, and carries 
with it, at the same time, evidence of learning various and extensive, and 
of such laborious research as can be successfully achieved only by minds 
of the noblest order in pursuit of sacred truth. And truly, we make 
bold to say, that we have never met with an effort so sustained, and we 
add with confidence, so successfully made, to raise the veil from the 
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shrouded statue of Isis.”—(March 17, 1844, p. 229.)—And although the 
British and Foreign Medical Review opposes, as we think, unsuccess- 
fully, some of the author’s views, it declares that “the impartial and 
intelligent reader can feel no doubt that the foundation of Dr. Metcalfe’s 
system embodies a vast extent of valuable and undoubted truths.” —{July, 
1844.) 

With. such recommendations, coming, as they do, from the most 
respectable journals of Great Britain, it is impossible that men of science 
in this country can overlook the claims of Dr. Metcalfe’s work to a fair 
examination. As it abounds with new and oyiginal views that have been 
regarded by competent judges as of the very highest importance to the 
theory and practice of Medicine, we shall present our readers with a 
brief outline of them, generally in regard to the nature and agency of 
Caloric, as connected with all the operations of nature, but more 
particularly those of the animal economy. It is now admitted by many 
of the most distinguished writers on Pathology, that the principal reason 
why we have never, as yet, had any clear and satisfactory explanation of 
what constitutes fever, is, that so little has been known with certainty in 
regard to the origin of animal heat, in health ; and above all, what office 
it performs in the economy of living bodies. In an article on the subject 
by the late Dr. Edwards, contained in the “ Cyclopedia of Anatomy and 
Physiology,” he tells us that ‘“ Physiologists have not been able to 
discover the cause of animal heat, for the same reason that Natural 
Philosophers have not yet discovered how heat is produced in the inorganic 
world.” In fact, so imperfect has been the state of knowledge on this 
important science, that from the times of Bacon, Boyle, Newton, and 
Hooke, down to the present day, it has been a matter of controversy 
whether Caloric be a material essence as maintained by all the ancient 
philosophers, or nothing of itself, but the mere effect of motion and vibra- 
tion among the particles of ponderable matter. ‘The latter theory was 
advanced by Bacon in the Novum Organum, and in his treatise, “ De 
Forma Calidi.” But Dr. Metcalfe has shown that the opposite theory 
was taught by Bacon in his Natural History, and in his Essay on Life 
and Death ; in which he asserts that “ there is in every tangible body, a 
spirit or body pneumatical, which fills the pores of all gross bodies ; that 
it is not some virtue, or action, or trifle, but a real and quantitative 
substance, though rare, invisible, and without weight.” He adds, that it 
is the cause of evaporation,—an effect which Dr. Metcalfe observes, is 
predicable of Caloric alone; which the Greeks called Pneuma, the 
prototype of Bacon’s spirit or pneumatical body. In support of this view, 
the author quotes a passage from the Treatise of Hippocrates on First 
Principles, in which he declares that “ heat is spirit ; Oeppov sore ro mvevpa.” 
(xeoe Axor, I., 7.) Dr™Metcalfe has also shown that the assertion of 
Newton at the close of his Optics, that “ heat consists in a vibratory 
motion among the particles of bodies,” is equally contradicted in the 
same work, as also at the close of the Principia, and in a letter addressed 
to Boyle in 1768, in which he speaks of “ an exceedingly subtile and 
elastic substance, as diffused through all places; which is the cause of 
cohesive capillary attraction, and of the force by which menstrua pervade 
and dissolve solid bodies, which separates and keeps the particles of the 
atmosphere at a distance from one another,” &c. Yet he observes that 
he knows not what the ether is, and that “ we have not that sufficiency 
of experiments which are requisite to an accurate determination of the 
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laws by which this subtile spirit operates.”—(Close of the “ Principia.”) ' 
But, says Dr. Metcalfe, “if the Aether be the cause of solution, and of 
the elastic force of the atmosphere, it is manifestly identical with Caloric 
as in fact the etymology ofthe word sufficiently proves ; for it is now well 
known to the learned, that Aether is derived from two Phenician words, 
(which are also Egyptian and Hebrew), Azth, the sun, and Ur, Fire, sig- 
nifying the Solar Fire. And Hippocrates says, that what the ancients 
called Aether, the Greeks called depyov. 

With such facts in view, we are inclined to admit with Dr. Metcalfe, 
that Bacon and Newton had no settled opinions in regard to the nature 
of Caloric, and that they were, in reality, advocates of the material theory, 
without, perhaps, knowing it. Pursuing this rigorous mode of investiga- 
tion, the author has shown that in all ages, and among all nations of the 
civilized world, men have had nearly the same fundamental ideas in re- 
gard to the nature and agency of Caloric, or elementary fire, by whatever 
names it has been designated; that among the early Hindoos, it was 
called Indra, Iswara, Narayana, Om or Aum, Brahma, Vishnu, and Siva, 
to represent its formative, preserving and destroying agency, in modifying 
the conditions of inert matter ;: that among the ancient Egyptians it was 
also called Neph, Pthah, Khem, Osiris, &c., merely different names of 
the solar fire, which was supposed to actuate the universe ; while the 
passive matter, out of which everything is formed, was personified as Jsis. 
The same division of all things into active and passive, or spirit and 
matter, prevailed among the Chaldeans, Phenicians, Chinese, and other 
ancient nations of the world. In short, Dr. Metcalfe has shown that the 
rvevpa, like the Woy Kocpovof the Greeks, the Anima mundi of the Romans, 
the Archeus of Paracelsus, the materia subtilis of Descartes, the pneuma- 
ticul body of Bacon, the unknown Aether or Spirit of Newton, the phlo- 
giston of Beccher and Stahl, the nervous fiuid of Willis, Boerhaave, and 
Cullen, the materia vite of Hunter, the spirit of animation of Darwin, and 
the electric fluid of modern times, are only so many different names of 
one and the same active principle that produces all the transformations of 
matter, in accordance with unchangeable laws, and under the guidance of 
Eternal Wisdom,—a principle familiarly known under the name of Heat 
or Caloric. Perceiving the necessity of settling the question whether 
Caloric be a distinct essence, or a mere condition of other matter, he 
makes it a cardinal point of his inquiries ; and he maintains that the same 
reasoning on which is founded all belief in the material existence of the 
outward universe applies equally to Caloric; that no sophistry can shake 
the common sense belief of mankind, that whatever operates in a sensi- 
ble manner upon material organs, must be a material essence, however 
refined,—for the plain reason that “ there can be no virtue without sub- 
stance,” as observed by Newton ; “ while it is obvious that nothing else in 
nature operates so powerfully on the sense of touch as Caloric ; conse- 
quently, that when men deny its materiality, they reject the evidence of 
their senses, subvert the foundation of all knowledge, and pave the way 
to universal skepticism.” ‘That Caloric does not consist in mere motion 
or vibration among the particles of ponderable matter, he contends, for 
the following reasons :— 

1. That it may be added to, and subtracted from, other bodies, and 
measured with mathematical precision, as all good thermometers demon- 
strate. 
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2. That it augments the volume of bodies, which are again reduced in 
bulk by its abstraction. 

3. That it modifies the forms, properties, and conditions of ponderable 
matter, in an endless variety of ways. 

4. That it passes by radiation through the most perfect vacuum that 
can be formed by means of the air pump, in which it produces the same 
effects on the thermometer as in the atmosphere. 

5. That it exerts mechanical and chemical forces, which nothing can 
restrain, as in volcanoes, the explosion of gunpowder and other fulminat- 
ing compounds. 

6. That it operates in a sensible manner on the nervous system, pro- 
ducing intense pain, and disorganization of the tissues, when in excess ; 
to which he adds: “ Butif Caloric were a mere property or quality, how 
could it be taken from one body and added to another? Or, if it augment 
the volume of other bodies, must it not itself have volume, occupy space, 
and therefore have extension, which is a fundamental property of matter ? 
Would it not be mere jargon to speak of the radiation, reflexion, convec- 
tion, and conduction of a mere quality or immaterial property? Or, if 
Caloric were only the effect of vibratory motion among the particles of 
ponderable matter, how could it radiate from hot bodies through a vacuum 
without the simultaneous transition of the vibratory particles? Whereas 
it is certain that when metals are heated to any temperature below the 
point of ignition, they give off Caloric freely, like boiling water, without 
any sensible loss of ponderable matter.” ( Vol. i., pp. 6 and 7.) 

The author has also shown by indisputable evidence, that Caloric is 
never disengaged by pressure, friction, or percussion, except so long as 
bodies undergo condensation ; consequently that the elevation of tempera- 
ture produced by boring a cannon, does not prove that Heat is the mere 
effect of motion, as supposed by Count Rumford and others. 

In regard to the juvenile experiments of Sir Humphrey Davy, who 
reported that he had melted nearly the whole of two pieces of ice by 
rubbing them together, Dr. Metcalfe replies that, ‘‘ Davy did not describe 
the apparatus by which he produced the friction, the length of time it was 
continued, nor the temperature of the air in which it was made; and 
that, after repeating the experiment under the requisite conditions, 
scarcly any appreciable quantity of ice could be melted by friction.” 
He also maintains that, as Davy afterwards spoke disparagingly of his 
own results, and did not adduce them in support of his views, in his 
later works, when treating on the nature of heat, they cannot be any 
longer regarded as worthy of confidence; especially because Davy ad- 
mits in his Chemical Philosophy, that a piece of iron, made red hot by 
hammering, cannot be again heated in the same way, unless previously 
introduced into a fire. From which, Dr. Metcalfe thinks it evident, that 
ealoric is not generated de novo by friction, but that it is merely forced 
out of the pores of bodies, like water from the pores of a sponge, and 
cannot be obtained by pressure, percussion, and friction from metals, &c., 
after they have been brought to the limit of condensation, unless pre- 
viously submitted to the fire. 

Having proved that Caloric is a material, though an exceedingly refined 
essence, the author proceeds to demonstrate that it is the primary physi- 
eal cause of motion throughout nature; that, as every change in the 
temperature of bodies is attended with motion among their particles, and 
since caloric has the power of moving itself by radiation, and of generat- 
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ing motion among the particles of other matter, it must be essentially 
active in its nature. He then goes on to show that the laws of motion 
are resolvable into the laws of Caloric, which are announced in the 
following propositions : 

1. That the activity, or moving power of all bodies is directly in pro- 
portion to the amount of Caloric around their particles, as illustrated in the 
effects of steam. 

2. That the quantity of evaporation and rain, of chemical action, and 
vegetable growth, throughout the earth, is directly in proportion to the 
temperature of different latitudes, ceteris paribus, and diminishes from the 
tropical to the polar regions. 

3. That the centrifugal force, by which planets are impelled through 
their orbits, is exactly in proportion to the heating power of the sun, and 
like that of gravitation, is inversely as the squares of the distance ; Yor 
the plain mathematical reason that all ethereal emanations are necessarily 
diffused in the same ratio. 

4. That the aggregate vital energy of animals during health, and the 
development of their organization, are exactly in proportion to the 
amount of Caloric they obtain from the atmosphere by respiration, and 
which combines with their tissues in a given time. 

5. That Caloricis the active principle in light, whether radiated from 
the sun, or generated by ordinary combustion, friction, percussion, phos- 
phorescence, or the electric discharge ; and that it differs from light in 
this, that it may exist in a separate state; whereas, light cannot exist 
without the union of both Caloric and ponderable matter. 

6. That in all their various forms or conditions, Caloric and electricity 
are mutually convertible into each other, and are therefore only modifica- 
tions of one and the same principle. 

7. That the directive power of the compass diminishes from the iso- 
thermal or magnetic equator, to the points of lowest mean temperature, 
which are the magnetic poles, where the needle will not traverse ; and 
that all its periodical variations correspond with the annual, monthly, and 
diurnal variations of terrestrial temperature. 

8. That the velocity with which planets are impelled through their 
orbits diminishes in proportion tu their distance from the sun, in accord- 
ance with the law of Kepler, that the squares of the times of any two 
planets are to each other in the same proportion as the cubes of their 
mean distances from the sun ; and corresponding with the law of Newton, 
that the centrifugal force, like that of gravity, varies inversely as the 
squares of the distance. 

From the foregoing propositions, the intelligent reader will perceive, 
that Dr. Metcalfe has connected the laws of Kepler, Galileo, and Newton, 
with those of elementary Caloric, and resolved the whole.into a more com- 
prehensive generalization, which possesses the striking advantage of includ- 
ing the cause of motion. Nor is it possible to deny that the perfect harmony 
of this generalization, with all the best known phenomena of nature, 
and with what has been: demonstrated by others, affords very strong 
evidence that he has achieved discoveries of the highest importance to 
science. 

In every age of the civilized world, the cause of motion has been the 
fundamental problem of the learned—a problem which seems to have 
been better understood by the ancients than by modern philosophers, who 
have generally regarded it as the Sphinx’s riddle. But our author has 
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apparently shown that this problem is far less difficult than has generally 
been supposed. And his method of solving it is no less original than 
simple and convincing. He observes, for example, that under the ordi- 
nary pressure of the atmosphere, and at, or a little below the temperature 
of 32° F., the particles of water exist in the solid and apparently inac- 
tive state ; but that if 140° of Caloric be added, their mobility is so far 
increased that they glide freely over one another, and assume the liquid 
form ; that if more Caloric be added, their activity is still further aug- 
mented by every degree of temperature, up to the boiling point, when the 
whole is found to be in a state of rapid molecular motion: and that if at 
this stage of the experiment, the water be kept over a furnace until it has 
received about 1000° more of Caloric, the boiling liquid is converted 
into steam, the moving force of which is augmented by every addition of 
this essentially active principle, until it becomes irresistible, as in the 
earthquake or volcano ; and that the same is true of all other bodies under 
like circumstances. If then it be a fact, says our author, that Caloric 
alone gives to the quiescent particles of ponderable matter powers of mo- 
tion which they do not possess without it, while their mobility is aug- 
mented by every addition, and diminished by every abstraction of the 
igneous principle, it would seem to follow, that in the total absence of 
Caloric, if such a condition were possible, there could be no motion, and 
the universe of matter would be reduced to a state of perfect inertia. 
He adds: “here then is the foundation of all physical logic, and a 
key to the whole mechanism of nature. For as it is certain that all the 
changes and transformations of matter are the immediate effects of mo- 
tion, it follows that a complete knowledge of its cause, and of the mode 
in which the cause operates, would lead to a perfect theory of Physics. 
And as the rudiments of matter could have no motion without Caloric, it 
is evident that they could neither approximate nor recede from one an- 
other ; consequently, that attraction and repulsion are not ultimate princi- 
ples of action, for which no reason can be assigned, as maintained by the 
Newtonians, but secondary effects of the prime mover, which determines 
all the contractions and expansions of matter.’ 

Should philosophers fail in detecting any fallacy in the foregoing in- 
duction, they will of course be compelled to admit that the great problem 
of motion has been solved. Nor will they be surprised that Dr. 
Metcalfe should have expended so large a portion of his life in develop- 
ing the mechanical, chemical, and vital laws of a principle, which, if his 
reasoning be just, seems to be the basis of all physical action, and a key 
to all the mysteries of nature. But before leaving this part of the sub- 
ject, we must inform our readers that he resolves all the centrifugal and 
centripetal movements of matter into the universal law by which Caloric 
repels its own particles, and attracts those of ponderable matter, with forces 
that vary inversely as the squares of the distance. In certain proportions 
it causes the particles of other matter to separate, and determines the 
elasticity of all bodies; while in smaller proportions, the same agent 
forces them to unite, as in cohesion, chemical affinity, and the attraction 
of vitality. He shows that the force with which Caloric attracts and 
combines with the particles of gross bodies, is in proportion to the quan- 
tity of matter, ceteris paribus, and augments in proportion as they are de- 
prived of it; which force is the cause of their cohesion and solidity. 
For example, ice has a stronger attraction for Caloric than water, and 
coheres with greater force, which augments with every reduction of tem- 
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perature, and so of other bodies. On the other hand, it is because gases 
contain a large amount of Caloric (which repels its own particles), that 
they are maintained in the elastic state, and their atoms kept at their 
respective distances from one another. In short, by the idio-repulsive 
power of Caloric, it separates and decomposes all things,—by its attrac~- 
tion for ponderable matter, it unites and holds together all things. In 
like manner, by the radiating power of the sun, our author states that the 
centrifugal force of planets is maintained; while the returning tide of 
Caloric to the solar fountain whence it emanated, causes the equal and 
opposite force of gravity. Were it not for such a continual circulation of 
Caloric, the author contends that the temperature of the planetary spaces 
could not be stationary, but would be constantly rising (like that of a room 
with a fire in it, without a circulation of its heat), and thus alter the cli- 
mate of the whole planetary system. As the reader might naturally 
infer, Dr. Metcalfe rejects the Newtonian hypothesis of a vacuum, which 
is ut variance with Newton’s own views of light, and of the ether, both 
of which the latter represented as filling the planetary spaces. And 
as Caloric is constantly radiated throughout the solar system, our author 
concludes that “there is no such thing as a perfect vacuum in nature, 
neither in the pores of bodies, nor in those widely extended pores of the 
universe termed the stellary spaces.”—(Vol. I., p. 278 ) 

For the vast array of facts, which the author has collected in support of 
his views, and the luminous manner in which they are separated from all 
existing hypotheses, we must refer our readers to the work itself, and 
proceed to exhibit a brief outline of his views on Animal Heat, as con- 
nected with the laws of life, health, and disease ; to which the whole of 
the second volume, embracing 645 pages, is devoted. After commenting 
on the prevalent doctrine that life is a problem beyond the limits of the 
human mind to comprehend, he observes: “ if there be any primary and 
efficient cause of vital force, it must be either a portion of the air we 
breathe or of the materials by which we are nourished; and if so, there 
is no good reason why it should be more mysterious than any of the other 
phenomena of nature.” (P. 458.) 

He adds: “that although the Book of Genesis seems not to have been 
intended to teach the principles of natural science, it announces two fun- 
damental truths in physiology, viz: the life-sustaining office of the lungs, 
and the vitality of the blood ; that, when it is said God “ breathed into the 
nostrils of man the breath of life, and he became a living soul,” we can 
understand only that man was created with breathing organs, for the 
purpose of obtaining life from the atmosphere ; that among all enlightened 
nations, ¢o live, and to breathe, are employed as synonymous phrases, and 
that they have represented the destruction of life by the shedding of 
blood.” (P. 484.) 

To those who maintain that “ the phenomena of life are wholly removed 
from the logic of quantity, and that the object of philosophical inquiry 
ought to be, not what the vital principle is, but what it does,” our author 
replies, that “if respiration be the source of animal life, the phenomena 
are resolvable into additions and subtractions of measurable elements ; 
and it is because they have not been ascertained with numerical accuracy, 
that physiology has never been reduced to the character of an exact 
science ; that it is the opprobrium medicorum, that ‘no genuine physiolo- 
gical principle has been discovered,’ as observed by the author of the 
History of the Inductive Sciences ; and that, according to Magendie, ‘the 
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science of Pathology does not yet even exist.’ But how,” says Dr. 
Metcalfe, “can we know the best means of maintaining the functions 
of life in a healthy state, while ignorant of the physical cause on 
which they all depend? How can we adopt the best treatment of fever, 
inflammation, &c., without comprehending the true theory of animal 
heat, the mode in which it is obtained, and the office it performs in the 
economy of life?” He observes in another place: “if ever we shall be 
enabled to reduce the phenomena of life to the certainty of fixed princi- 
ples, it must be accomplished by ascertaining the elementary composition 
of organized bodies, and the changes they undergo at every stage of their 
development,—what is added to our food during its conversion into 
chyme, chyle, and blood—what changes are effected on the atmosphere 
by respiration—what the blood receives, and what it loses, while passing 
through the Jungs, and during its circulation through the systemic 
capillaries ; above all, what enables it ‘to excite the heart, and maintain 
the activity of all the functions. For, if all diseases are owing to some 
deviation from the natural state of living bodies, it is clearly impossible 
to comprehend the right method of their treatment, without knowing the 
conditions of healthy action. .But if the principle of ‘animal life be 
obtained from the atmospheré by breathing, it must be a bond fide con- 
stituent of the atmosphere, and not ajyperphysical something, incapable 
of being understood, as maintained by modern theorists, who have con- 
founded the physical cause of life with mind, which is certainly not a 
material essence, since it is not composed of parts, and does not possess 
extension, or any other attributes of matter. It cannot be added to, and 
subtracted from bodies, like Caloric, electricity, and other forms of im- 
ponderable matter. And as it is well known that oxygen is the essential 
constituent of the atmosphere in supporting life by respiration, the question 
arises whether it produces the effect by its immediate agency, or by the 
evolution of an imponderable fluid, as during the process of ordinary 
combustion. But the quantity of vegetable life, as well as that of the 
lower animals, bears no relation to the amount of oxygen, which is even 
more abundant in the polar than in the middle and tropical latitudes, but 
is in proportion to the heating influence of the sun. Besides, it is certain 
that oxygen exexts no influence whatever in maintaining the functions of 
animal life ; unless it undergoes a chemical change, by which Caloric is 
evolved and united with blood in the lungs. It is therefore manifest, 

that oxygen is not the life-sustaining principle, independent of Caloric.” 
In regard to the various electrical theories of life, Dr. Metcalfe maintains, 
that in reality Caloric and electricity are mutually convertible into one 
another, and are therefore only modifications of one and the same es- 
sence ; and he observes: “it is not in the concentrated form of electricity 
that solar Caloric maintains the fluidity of the ocean, the elastic force of 
the atmosphere, the process of evaporation, and the various phenomena 
of vegetable life ; or that animal heat causes the fluidity of the blood, the 
heart to beat, the nerves to feel, and the limbs to move; in short, that all 
electrical theories of life have been incapable of any practical application, 
because founded on partial views of nature, which, in reality, explain 
nothing.” 

After showing, by a vast number of facts, that the aggregate vital 
energy of animals in health is directly in proportion to the amount of 
Caloric they obtain from the atmosphere by respiration, Dr. Metcalfe 
reduces the problem of life to the narrowest possible compass by observ- 
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ing that if a man in perfect health, divested of clothing, were immersed 
in a bath of mercury at the temperature of 30° below zero, he would be 
instantly deprived of life, without the loss of any known principle except 
Caloric. Where then, he asks, would be the Archeus of Paracelsus, 
the animal spirits of the mechanical physicians, the spirit or pneumatical 
body of Bacon, the Aether which Newton regarded as the cause of animal 
motion, the Anina of Stahl, the nervous fluid of Willis, Boerhaave, Cul- 
len, and others, the irritability of Glisson, the vis insita and the vis ner- 
vosa of Haller, the excitability of Brown, the materia vita of John Hunter, 
the nisus formativus of Blumbach, the sensorial power of Darwin, the con- 
servative principle of Blane, the organic spirit of Pring, the vis medicatrix 
nature, and the vital force, of so many writers? ‘The author adds, 
“would this sudden loss of motion, sensation, and intelligence, be owing 
to the abstraction of some unknown hyperphysical entity, or of that ethe- 
real fire which warms in the sun, and actuates the universe. If the 
quantity of life throughout the earth be in proportion to the heating power 
of the sun, what is the use of animal heat? Is it not the essential cha- 
racter of a vera causa that its power should be proportional to the effects 
it produces, and that the latter should cease in its absence? Is it 
philosophical to assume the existence of more causes than are sufficient 
to explain the phenomena? Or if an immaterial and unknown principle 
of life be still admitted, will it explain anything in the absence of Caloric ?” 
(P. 613-14.) These queries will not be easily answered by the advo- 
cates of a metaphysical vitalism. But even among these Physiologists 
may be traced a disposition to appreciate the importance of Caloric in 
the phenomena of life ; while our friend, Professor Paine, admits “ that 
it is peculiarly a vital stimulus, and that its action is directly on the 
powers of life’—(Med. Phys. Com., Vol. xi., p. 20), and Dr. Metcalfe 
maintains that “ Caloric is not only the most potent and universal stimu- 
lant in nature, but the cause of stimulability.” Also the veteran Caldwell, 
although strongly opposed to the chemical theory of respiration, regards 
“ the vital principle as a species of imponderable matter, and an essential 
element of organized bodies ;” but without explaining what it is, or how 
it operates. Ina valuable paper on Febrile Caloricity, which we have 
just received from Dr. Dowler of New Orleans, he speaks of “ Caloric 
as the great motor of the Universe.” 

But we must proceed with Dr. Metcalfe’s theory of animal Heat. He 
observes that a complete knowledge of all the changes which food un- 
dergoes while passing through the system, would explain nearly every- 
thing hitherto mysterious in the operations of animal life ; since it involves 
the whole theory of respiration, sanguification, secretion, nutrition, and 
waste.” After a careful examination of all that has been written on the 
subject, he maintains that animal heat is evolved chiefly, if not entirely, 
in the lungs, and not in the systemic capillaries, nor by a combustion of 
the solid tissues, as maintained by Liebig, and many other late 
Physiologists. In support of this view, he adduces the analyses of the 
celebrated Michaelis, who found a larger proportion of carbon and hydro- 
gen in venous than arterial blood of the calf; the main results of which 


are shown in the following Table :— 
Venous blood. Arterial blood. 


Carbon, - - 52.107 - 51.921 
Hydrogen, - - 7.766 - 7.533 
Nitrogen, - - 16.700 - 16.800 
Oxygen, - - 23.405 - 23.744 
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But, says Dr. Metcalfe, if the combination of atmospheric oxygen with 
carbon and hydrogen, takes place in the systemic capillaries, arterial 
ought to contain more carbon and hydrogen than venous blood, which is 
contradicted by the experiments of Michaelis. And if the chemical 
process were affected in the mass of venous blood, its temperature ought 
to be higher than that of the arteries, for the plain reason that Caloric 
is always evolved during the formation of carbonic acid, &c. But ac- 
cording to Dr. M., the most decisive proof that Caloric is given out in the 
lungs, and notin the general circulation, is, that the temperature of arterial is 
from 1° to 3° higher than that of venous blood, as seems to have been 
vaguely understood by Hippocrates above 2000 years ago; and as 
noticed by Haller, Black, Plenck, and Menzies; but was first fully 
established by a series of observations by Dr. John Davy, began about 
thirty years ago, and given at large in his Anatomical and Physiological 
Researches, published in 1839. The results of Davy, Dr. M. states, 
have been confirmed by repeated experiments made by himself, on sheep 
and oxen, immediately after they were killed, and before the action of the 
heart had ceased, during the winters of 1839 and 1840. It is certainly a 
remarkable fact, that in the late work of Liebig on Organic Chemistry, 
there is not a single experiment tending to show whether there is any 
difference between the temperature and chemical composition of arterial 
and venous blood ; nor any notice of the experiments of Michaelis, Davy, 
and others,—an omission which proves that Liebig is not even moderately 
conversant with the actual state of science, as has been proved in many 
other cases, by Schleiden and Professor Mohl. In fact, Liebig has the 
rashness to assert that “ arterial and venous blood have the same temperature.” 
(Op. cit., vol. ii., p. 272, Ist ed.) “It is, therefore, evident,” says Dr. 
Metcalfe, “that his whole theory of animal heat is fundamentally 
erroneous ; while in some respects it is even more defective than that of 
Black, Lavoisier, Crawford, and Dalton, who maintained rightly, that 
animal heat is evolved in the lungs, and given up by the blood to the 

‘solids in the systemic capillaries, but without explaining what office it 
performs in any of the vital functions, Liebig has shown himself 
equally ignorant of Physiology, when he asserts that ‘the globules of 
the blood take no share in the nutritive process ;’ since it has been 
proved by the numerous experiments of Prevost and Dumas, Denis, 
Le Canu, Mayer, Autenreith, Berthold, Letellier, and others, that 
arterial blood of the goat, sheep, dog, and cat, contain from 12 to 30 per 
cent. more of red particles than venous blood ;” proving that during every 
circulation of the former through the general system, a portion of them is 
transferred to the solids in maintaining the nutritive process; while it is 
universally admitted that every part of the body is nourished at the expense 
of arterial blood. 

Considering the palpable manner in which Liebig has contradict- 
ed himself in regard to the cause of animal motion, it is remarkable that 
his work should have had even a short-lived reputation. For he maintains 
in many parts of his work, that “everything in the animal organism to 
which the name of motion can be applied, proceeds from the nervous 
system.” Yet in opposition to this assertion, which is refuted by 
the well-known existence of vital motion in plants, and in many of the 
lower animals that have no nerves, he asserts in another page of the 
same volume, that “the only known ultimate cause of vital force, either 
in animals or plants, is a chemical process.” But in direct contradiction 
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of the foregoing statements, he declares in another place, that “the cause 
of the phenomena of living bodies is not a chemical force. * « # 
It is a peculiar force, because it exhibits manifestations which are found 
in no other known force.”—(Op. cit., vol. ii., pp. 3,30, 32, 34, and 232.) 
These contradictions have, also, been fully pointed out by Professor 
Paine in a recent publication. 

“If,” says Dr. Metcalfe, “ carbonic acid were formed in the systemic 
capillaries (as supposed by Edwards, Miller, and Liebig), they ought 
to have a higher temperature than the lungs, for the plain reason that 
wherever oxygen unites with carbon, Caloric is evolved. But that the 
temperature of the blood is reduced, instead of being augmented in the 
systemic capillaries, is evident from the fact that on returning to the 
right side of the heart, it is found to have lost from 1 to 3° of Caloric, to- 
gether with its bright florid hue, a portion of its organic particles, and 
the power of maintaining the actions of life.” But on passing through 
the lungs, it gives off carbon and hydrogen, that unite with atmospheric 
oxygen, by which Caloric is evolved and imparted to the blood, its tem- 
perature elevated, its color changed to the scarlet hue, its organic parti- 
cles augmented, and its vital properties renewed. In this state it excites 
the left ventricle of the heart to contract, by which it is impelled into the 
ultimate tissues of the whole body, where the Caloric just received in the 
lungs is employed in transferring a portion of arterial blood through the de- 
licate coats of the capillaries, uniting them with the solids, and in elabo- 
rating the various secretions,—after which the blood returns to the lungs 
for a fresh supply of organic particles, and of the living fire that causes 
them to unite with the different organs, and maintains their activity. Nor 
is it more remarkable, says the author, that the Caloric evolved in the lungs 
during respiration should there convert chyle into blood, than that solar 
Caloric should cause the germination of seeds, the growth of plants, and 
all the vital transformations of the vegetable world. Nor is it more 
strange that animal heat should cause the particles of arterial blood to 
unite with the muscles, nerves, brain, &c., than that the Caloric of liquids 
and gases should be essential to their combination with solids and with 
one another. Moreover, as the quantity of secretion and growth through- 
out the vegetable world is always in proportion to the heating power of 
the sun, ceteris paribus ; so is the activity of digestion, sanguification, 
secretion, nutrition, muscular motion, &c., in animals during health, di- 
rectly in proportion to the amount of Caloric they derive from the atmo- 
sphere by respiration, but diminished whenever the temperature of the 
body is reduced below the normal standard. From which he concludes 
that nervous influence is not the cause of vital“energy, as maintained 
by Liebig, but an effect of that principle by which the brain and nerves, 
like all the other tissues, are formed and animated. 

The most important fact developed by the researches of Dr. Metcalfe 
is, that if the temperature of the blood be not raised above that of the 
solids while passing through the lungs, there could be no transition of 
Caloric from one to the other, no combination of organic particles with 
the tissues, consequently, the formative process could not go on, and all 
the vital functions would cease. ‘The proof of which is, that after 
giving off to the solids the animal heat obtained in the lungs, the blood is 
no longer in a condition for maintaining the nutritive process until reno- 
vated and. re-supplied with Caloric by respiration. (Book iv.) 

We have thus presented a brief, and doubtless, imperfect sketch of the- 
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views entertained by our talented countryman, on this extremely interest- 
ing and important subject. Their connection with pathology must be de- 
ferred to a future occasion. From the notices the work has received 
abroad, we are justified in saving that it is among the most able 
and original works on Natural Philosophy and Physiology, which our 
country has yet produced, and one among the few destined to exalt our 
reputation in the eyes of foreign nations. ‘The author appears to us to 
possess a fine philosophical genius—a mind peculiarly adapted for the 
investigation and simplification of abstruse questions in every department 
of physics. His doctrines and views are so bold and original, so com- 
prehensive in their scope, so clearly set forth, and so supported by facts 
and reasoning, as cannot fail to command the attention of the reader, and 
which justly entitle the author to ask for the work, a candid examina- 
tion on the part of the profession. 

In our next we hope to present our readers with his views on Fever 
and some other forms of disease, which have a direct and very important 
bearing on the practice of medicine. 





Art. XIII.—Transactions of the New York State Medical Society. Vol. 
VI., Part II. Albany, 1845. 


Tue Transactions of the New York State Medical Society have always 
held a respectable rank among the medical contributions of the day ; not 
always, perhaps, characterized by great originality, or depth of research, 
but embracing a considerable amount of plain, practical, common-sense 
matter. 

The first article in the present number, is the Annual Address, before 
the Society, by Joel A. Wing, M. D., President; on Spinal Irritation. 
The views presented by the writer, in relation to the causes, symptoms, 
pathology, and treatment of this affection, are those generally entertained 
by well informed physicians at the present time. Of the influence of 

fashion, in predisposing to this disease, Dr. W. thus remarks : 


“ Fashion, in various ways, favors the development of spinal irritation, yet in 
no particular, perhaps, does she do so more successfully than in point of dress. 
Females, especially in this respect, are the doomed subjects with whom this mania 
rages. The cords and stays may, indeed, give them a wasp-like appearance, yet 
not more certainly so than the practice will do violence to their health, and pre- 
dispose them to suffering from this affection. The walls of the chest are thus 
compressed, and the due action of the heart and lungs is impeded. This pres- 
sure displaces and disturbs the functions of the internal viscera, and embarrasses 
and enfeebles the action of the muscles of the trunk. It is a settled point in 
physiology that continued pressure on the soft parts will induce an alteration of 
their structure, and finally, their absorption; and it is equally an attested truth, 
that the disuse of a part will diminish its powers of action; so that the com- 
pression in question cannot but tend to deteriorate, if not destroy, the muscles of 
the trunk—the well adapted stays which nature has instituted, whereby we are 
enabled to maintain the erect position. By the same reasoning, it may be inferred 
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that the internal viscera are lessened in size, altered in structure, and rendered 
torpid; all of which would be tributary to the existence of spinal irritation.” 


The following observations on the headache, which often attends this 
affection, are judicious, discriminating, and practical. 


“Spinal irritation of the cervical vertebre seldom exists unaccompanied by 
headache, the nature of which is almost as often mistaken, as its treatment is 
unsuccessful. We shall first contrast its indication with that of congestive head- 
ache. In the latier, we find vertigo, with a sensation of weight in the head, 
accompanied by either an acute or dull throbbing, transient or diffused pain. In 
the former, the sensation is that of distress, and the pain is of a darting and stab- 
bing character, confined to certain portions of the head, and attended with local 
pulsations. Jn the latter, the pain is Mlieved,by change of posture, exists with 
signs of general plethora, and yields to antiphlogistic remedies. In the former, 
change of position affords little or no relief, the countenance is pale, the pulse 
feeble, pressure on the upper cervical vertebre brings on a paroxysm of pain, and 
depleting measures enhance the sufferings of the patient. 

“There is little or no danger of headache from irritation of the spine being 
confounded with that of an inflammatory character. The former is attended with 
a weak pulse, absence of fever, cold extremities, pallid countenance, and spinal 
tenderness. The latter exists with a full pulse, general fever, flushed face, 
exalted temperature of surface, and suffusion of the eyes. The pain of the former 
is lancinating, and, for the most part, local and paroxysmal. In the latter it is 
acute and throbbing, diffused and continuous, and in aggravated cases, convulsions 
and delirium ensue. 

“ Spinal may be distinguished from sympathetic headache by a strict attention to 
the state of the internal oggans. Sympathetic headache, in most instances, 
depends upon functional derangement of the stomach, liver or alimentary canal, 
which is indicated by the usual signs of indigestion and imperfect assimilation, 
such as a foill tongue, loss of appetite, nausea, and vomiting, flatulence, costive- 
ness or diarrhea. ‘The pain is not generally confined to any particular locality, 
yet in some few cases it affects merely the forehead and temples. It is of a heavy 
and oppressive, or acute and sharp character ; it is relieved by vomiting, regulation 
of diet, and such other means as are calculated to restore the functional integrity 
of the interna] organs. Spinal headache is frequently connected with derange- 
ment of the digestive process, and, in such cases, the diagnosis is very difficult, 
from the complication of symptoms ; yet its distinctive character becomes evident 
on the use of remedies adapted to restore the functional derangement. In pure 
spinal headache, the tongue is generally clean, the appetite normal, and the 
digestion perfect. Considering these contrasting signs together with the exist- 
ence of spinal tenderness, it would seem not an easy matter to mistake spinal 
for sympathetic headache. : os 

“ Headache arising from spinal irritation, may be distinguished from organic 
headache by the following points of difference. In the former the pain is lanci- 
nating from various poinis; in the latter, from but one. In the former, it is 
irregularly intermittent, and transiently paroxysmal ; in the Jatier, the inter- 
missions are distinct and perfect, protracted paroxysms occur, and, in the advanced 
stages, the pain is continuous, attended with involuntary muscular contractions, 
partial, and sometimes total loss of one or more of the senses. In the former, 
there is spinal tenderness ; in the latter it is wanting. 

“The affection most likely to be mistaken for the one in question, is intermittent 
headache. ‘The pain in this bears a stronger analogy to that of spinal headache 
than any to which we have alluded; yet there is no difficulty in distinguishing 
the one from the other, if it be remembered that the pain of intermittent eadache 
occurs in paroxysms at regular periods, with marked and protracted intermissions, 
and is induced and continued by such causes as give rise to intermitting fever.” 


The following quotation presents a general outline of the treatment to 
be pursued in cases of this disease. , 
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“Tn all cases of this affection, the general indications are, to correct existing 
functional derangements, and to control the idiosyncratic tendencies of the patient ; 
the local indications are, to remove spinal tenderness and nervous irritation. The 
first can be fulfilled by the use of remedies adapted to the state of the system, and 
calculated to secure the normal action of its organs; the second, by the judicious 
use of counter-irritation, and depletives to the spine, and along the nervous trunks 
which may be involved in the same irritation. 

“As the condition of the general system may be entirely opposite, and the organs 
deranged dissimilar, in different cases, it is evident that the general remedial 
means should vary in point of character, to suit each individual case. Ifa pyrex- 
ial condition of the system accompany this affection, antiphlogistic means will be 
found serviceable. If there be present in a case, anemia with its usual phenomena, 
or indigestion, or biliary derangement, or constipation, or a disordered condition 
of the uterus, or an abnormal excitability of the system,—as they respectively 
appear, it will be necessary to administer tonics, stomachics, alteratives, emme- 
nagogues, sedatives, anodynes, and antispasmodics. Local depletion of the spine 
may be effected by wet-cups or leeches; and counter-irritation may be secured 
by friction with, or without liniment, dry cupping, setons and issues, blisters, 
antimonial ointments, or plasters, and by acupuncturation.” 


With respect to local treatment, Dr. W. very properly commends the 
practice of frequent dry cupping, as more efficient, and at the same time 
more generally useful than any other application—Vesication, setons, 
issues, and pustular inflammation, are, for the most part, far too severe 
remedies in those cases, where the sensibility is morbidly great, and the 
general irritability likely to be increased by any additional sources of 
irritation—we are satisfied that dry cupping may, generally, be very ad- 
vantageously substituted for these, and if other counter-irritation is needed, 
some of*the milder stimulating liniments may be employed, &s the com- 
pound galbanum plaster, &c. The action of dry cups we have found to 
be prompt, powerful, and manageable, occasioning but slight excitement 
of the general system, while, at the same time, the effects are by no 
means as transient as might be supposed. We cannot agree with Dr. 
W. that they produce a “ profound irritation,’—this does not correctly 
express the effect; it is rather a well-marked impression, unattended 
with inconvenience to the patient and comparatively permanent. It is a 
remedy which may be used in any form or stage of the affection without 
injury, which can scarcely be said of anything else ; although it is par- 
ticularly adapted to cases of a sub-acute or chronic character, in which 
the pains are comparatively dull and deep seated, and in which the spinal 
tenderness is not excessive. Dr. W. speaks highly of its beneficial 
effects, in the relief of the paroxysmal pains and hysterical symptoms 
which so frequently exist with spinal irritation, and thinks it especially 
indicated in cases where this affection coexists with emaciation, anemia, 
or chlorosis, and also in cases where the wet cups have been frequently 
used and are no longer tolerable. .Dr. W. truly observes, that the effi- 
cacy of this mode of counter-irritation depends very much on the size 
and shape of the cups, and the manner of applying them. He thinks the 
cups in ordinary use entirely too small, and inapplicable from their shape ; 
and that they should vary in size, from 6 to 20 ounces, and their mouths, 
instead of being plain and round, should be round and curved, sv as to 
form a segment of a large circle. ‘Cups of this description, properly 
applied, induce profound local irritation, and are superior to the ordinary 
cups, inasmuch as the spherical form of the body interposes no obstacle 
to their use” (P. 92). . The only thing in the address which appears to 
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us decidedly objectionable, is the recommendation “of acupuncture, a bar- 
barous practice—hitherto chiefly confined to the semi-civilized nations of 
the east—where we hope it may stay confined ; at least, until more can 
be said in its favor than has ever yet appeared. 


The second communication is “ An Address delivered before the Her- 
kimer Medical Society,” January, 1845, by L. Green, M.D., President 
of the Society. 

The subject of Dr. Green’s Address is the “ Condition of the Medical 
Profession.” —After alluding, in emphatic terms, to the extensive preva- 
lence of quackery among us, he alludes to the causes of its existence, 
the chief of which, he thinks, may be traced to the profession itself. 


“ The Profession,” he remarks, “ have the power, if they will only exert it, to 
raise the medical profession to that standing, to that respect, which it should and 
deserves to command. A French writer has said, that the legal profession is the 
only aristocracy of this country—this in a great measure is true. We see that 
most of the avenues to power are occupied by and thrown open to them. If we 
ask why this is so, I answer, that as a profession they are obliged to be better 
educated than any other class of the community. It allows no ‘ quacks’ to dabble 
inits niceties and technicalities. The student at law is required to serve an ap- 
prenticeship of seven years, while the medical student has but three. Now I ask, 
why is it not as necessary and useful for the student of medicine to become tho- 
roughly educated in the classics as the student at law? Why should he not be 
in every respect as accomplished a scholar? How often do we see, and I lament 
that such is the fact, that some wayward youth too idle to labor, and many times 
after having been dismissed from the shop of the mechanic, or many of them in 
succession, as too intractable to learn a trade, enters the office of a physician, 
and in a short course of time, with perhaps very little or no intellectual acquire- 
ments, claims and receives the ‘ honors of the medical profession.’ Can such a 
person do honor to his calling? On the contrary, is it not probable that this state 
of things is one the most detrimental to the profession ?” 


As a remedy for this state of things, Dr. G. recommends that the time 
of study should be extended, and the requirements for entering the pro- 
fession be more exacting, so that true science and quackery may be so 
far separated that the public may be able to distinguish between their 
respective claims to merit and patronage, and thus be led to award to the 
former that deference and respect which are justly due. Dr. G. expresses 
no decided opinion as to the wisdom of the late law of the State, in relation 
to medical practice ; he, however, insists on the necessity of keeping up 
the local and state medical organizations, and of each one contributing 
what lies in his power to the common fund of professional knowledge. 


The third article is an address by Dr. S. A. Cook, delivered before: 
the Medical Society of the County of Rensselaer, at their annual meet- 
ing, June 11, 1844. 

Dr. Cook has taken up the subject of the late repeal of our State laws, 
“ regulating the practice of physic and surgery,” and has probed the 
matter pretty deep, and we think quite successfully. Assuming that the 
late laws (which he very properly thinks are designed to benefit the pub- 
lic, and not the profession) had ceased to be useful, he seeks to find 
the cause, which he explains as follows :-— 


“ But the period of this usefulness soon passed away, and as the character of 
the physician became estimable, it was sought for in other channels than that of 








’ 
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true merit : as the diploma became valuable it was purchased at the lowest pos- 
sible price of labor and money, and too often it must be confessed, the latter has 
been allowed to make up for a deficiency of the former. Thus imperfectly edu- 
‘cated individuals have crept into the fold of the profession, and having the stamp 
of the order, obtained no matter how, they have borne like an incubus upon the 
character of the whole mass. Indeed such was the form of our medical statutes, 
that could a person by any means obtain a diploma from any of the county socie- 
ties of the state, or from any collegé authorized to confer the degree of Doctor in 
Medicine, whether in the State or out of it (and this from the great number of 
rival institutions with their earnest competition has been and is still too easily 
accomplished), he could force himself into a membership of any county society, 
unless it could prove that he either was grossly ignorant or shamefully im- 
moral. 

“ This single feature in the charter of our county medical associations, founded 
probably upon what the legislature deemed a necessary precaution to prevent 
any abuse of power, was the canker-worm that lay at the root of their utility, and 
after a few years of ardent strength, and a few more of sickly existence, they 
ceased to be associations for improvement in medical science ; and too frequently 
were only kept in a state of organization, for the purpose of conferring upon their 
members the privilege of collecting the fees for services rendered to the sick, 
whether those services were of any real value to the patient or not. Instead of 
stimulating to improvement, they only served to give currency to ignorance and 
imposture ; and though probably the majority of them would not fall altogether 
under so sweeping a censure, yet by being the repository of medical police, they 
often exhibited scenes of discord, calculated to disgust the more liberal and en- 
lightened portion of their members, and lower the character of the profession in 
the estimation of a scrutinizing public.” 


There is, undoubtedly, much truth in these remarks. ‘The moment 
the Legislature made it obligatory on the county societies to admit every 
one who could show a license, or a degree, no matter how obtained, al- 
though (as we know to have actually happened in more than one in- 
stance) the certificate or diploma had been stolen, the original name 
erased and the possessor’s inserted, that moment the societies lost their 
respectability, and whatever of moral influence they previously possessed 
in the community ; and instead of being a mark of honor or distinction 
to belong to them, it became almost a stigma, so that many respectable 
physicians allowed themselves to be prosecuted at law, sooner than en- 
rol themselves among such associates. 

According to the act of May 6th, 1844, in relation to the practice of 
physic and surgery, we find, that by the first section of this Act 22 of 
Art. 14, Tit. 7, part 1, Revised Statutes, which incapacitates persons not 
licensed according to law from enforcing by law the collection of any 
debt, arising from such practice, is expressly repealed ; and all laws then 
existing inhibiting the collection of debts by any person, whether 
licensed or not, for services rendered in the practice of physic and 
surgery, are swept from the Statute Book. ‘The second and third 
sections of the same Act repeal all existing laws, imposing any criminal 
prosecution or penalty for the practice of physic or surgery, without a 
license. The fourth section of the same Act subjects the unlicensed 
practitioner to the same civil liabilities of mal-practice as if he were a 
licensed physician. The fifth section provides that every person, not 
being licensed, who shall practise, or profess to practise physic or 
surgery, or who shall prescribe medicines or specifics for the sick, shall 
be deemed guilty of a misdemeanor, who, in any court having 
cognizance thereof, shall be convicted of gross ignorance, mal-practice, 
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or immoral conduct, all other Acts relating to the subject remaining in 
force. ‘The Attorney General, Mr. Barker, gives it as his opinion (See 
Appendix, p. 101), that the present Act does not modify or repeal any of 
the former Acts relating to the practice of physic and surgery, except in 
the particulars above specified, and of course all other statutory provisions, 
not inconsistent with these modifications, remain untouched. “ All the 
provisions, therefore,” says Mr. Barker, “regulating the practice of 
physic and surgery among licensed physicians, are still in force, although 
they may perhaps prove quite inefficient, from the consideration that the 
great inducement to become so, may have been taken away by this Act.” 
This being the case, our local medical societies are voluntary associa- 
tions so far as the admission of members is concerned, the law requiring 
membership having been repealed. In order for the expulsion or 
suspension of a member, we are no longer obliged to prefer and establish 
specific charges before the judges of the County Court, a process which 
few would be willing to undertake, even had they the leisure to 
attend to it. Now then is the time to commence the expurgation and 
cleanse the Augean stable. Let all the soi-disant doctors—the advertis- 
ing doctors—the notoriously immoral doctors—the quacks of every grade 
and hue, be expelled, and then only will our societies become powerful 
agents in promoting the cause of good fellowship, and mutual improve- 
ment. If physicians will now do their duty, our medical associations 
will receive a new impulse—membership will become a mark of 
distinction—the standard of medical acquirement will be raised—the 
profession become more united—a spirit of inquiry and investigation 
promoted, and the interests of science advanced. Let frequent meetings 
be held for hearing papers read, or for the discussion of medical questions, 
as in the London and Westminster, or the Philadelphia Medical 
Society, and there will be no difficulty in getting the members together, 
as has happened in years past, and we may safely calculate upon useful 
and important results. 

With respect to the repeal of the late prohibitory laws, Dr. C. 
remarks :— 


“ Under all the circumstances, then, the state of the medical profession, the 
state of the public mind, the abrogation of all prohibitory or penal enactments on 
this subject was undoubtedly judicious. It takes away the dependence of those 
who neglected all improvement, requiring an individual, instead of a general 
character, of the members of the profession. It destroys the empiric’s strong 
ground of appeal to public sympathy. It remeves the prejudice that has hitherto 
existed against us as a privileged class, and leaves the profession to direct its 
own internal affairs, and erect its own standard of excellence.” 


On this general subject, however, of repealing all prohibitory laws, we 
happen to differ in opinion from Dr. C., as well as many other of our 
friends. We will not stop here to inquire what is “ judicious,” what is 
“‘ expedient” for the profession ; but we ask what is the duty of the State, 
what are the rights of the people? Physicians are members of the body 
politic, and they would but poorly discharge their duties as good 
citizens, did they barely look to what concerns their own interests, 
without any regard to the interests of the masses. We doubt not it is as 
well for the profession at large, to do away with all prohibiting laws, in 
relation to the practice of medicine ; but we are equally convinced, that 
such abrogation is a great political, social, and moral wrong; and it 
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would seem that every government, just emerged from barbarism, would 
deem it a duty to guard its subjects against the subtle artifices and the 
deadly practices of the empiric. In every European country, in Mexico, 
Brazil, and most of the South American Republics, laws, restraining the 
practice of medicine to those properly qualified, and regularly licensed 
by authorities designated by the State, are not only in existence, but 
efficiently and thoroughly enforced, and the consequences are in the 
highest degree salutary. The principle is not only admitted, but acted 
upon, constantly in our State legislation, as in laws requiring the 
inspection of beef, pork, flour, oil, flax seed, leather, tobacco, lumber, 
spirits, &c. In order to protect the people against imposition in the 
purchase of these different articles, inspectors are appointed by the 
State, whose duty is to examine every article of the kind that enters 
our market. But how much more necessary and important are laws 
regulating the qualifications of those who deal in articles still more 
closely connected with life and health. 

But it is said such laws cannot be enforced, and are therefore useless. 
This we deny, and point to Brazil, to Mexico, to Prussia, to Austria, to 
France, in proof of our position. Prohibitory laws are enforced in these 
and other nations, and they might be in our own country. In this State, 
we have always had a saving clause in our Statute, as would seem for 
the express benefit of every quack who chose to avail himself of it, we 
mean that which allowed any person to practise the healing art, who 
used “ roots or herbs, the growth of this State!” Our law-makers must 
have known, that the act could never be enforced, with such a pro- 
vision, and they judged rightly ;—it never has been. We take this as 
the most charitable supposition, for otherwise we should have to be- 
lieve that they really thought there was no plant or vegetable growing 
in the State of New York, capable, if misapplied, of doing injury. 
It might have been seen that since the burden of proof would fall on 
the complainant, such a clause was equivalent to a universal license ; 
large enough to allow a thousand Thomsons, Sweets, and Grouts, to 
escape.* 

We say then that it is the duty of every good government to protect, 
as far as it can, the lives and health of the people—and since the people 
are the government, it is their duty to protect themselves, or at least 
make the attempt. Theft, murder, arson, and many other crimes cannot 
be altogether abolished, and yet no government allows them to be com- 
mitted with impunity. If abuses cannot be totally prevented, they may 
be to a great extent kept in check. 

Such is, undoubtedly, the correct theory on this subject—and we be- 





* As evidence that our Legislature is favorable to Medical Science, we may state 
what is well known to some of our readers, that in 1806, it purchased of Mr. John 
M. Crous, for the sum of $2000, the following “‘ Recipe for the cure of Hydropho- 
bia,” and published the same at the public expense, in all the newspapers of the 
State. We have, however, received no reports of cures by the remedy, if there are 
any, we shall be happy to publish them. 


Recipe for the cure of Hydrophobdia, 


“ist. Take one ounce of the jaw bone of a dog burned, and pulverized or pounded 
to fine dust. 
“2d. Take the false tongue of a new foaled colt; let that be also dried and pul- 


verized. 
“{3d. Take one scruple of the verdigris which is raised on the surface of old copper: 
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lieve it will be eventually carried into practice. It is true policy, however, 
to let the matter rest for the present, until the people are compelled, in 
self-defence, to take it into their own hands, and seek for a remedy, 
Time will remove existing prejudicces, and the public will learn what is 
for their true interest. 

But we have not space to continue this subject in our present number ; 
we may resume it again shortly. 


The third article is a Report of “a case of Lithotomy in the Female,’ 
by B. Baker, Jr., M.D., of Norwich, Chenango County, N. Y. 


The mode of operating was as follows ; 


“ Operation.—She was placed on the table and secured in the common way. 
A straight grooved staff was introduced through the urethra and the stone felt 
with the beak of the instrument. The incision was now commenced by dividing 
the urethra half an inch posterior to the meatus urinarius with a sharp pointed 
bistoury, into the groove of the staff. The beak or probe-point of the lithotome 
knife was introduced through the opening thus made in the urethra into the 
groove of the staff and pushed forward along the groove, in a direction obliquely, 
outward and downward, until it penetrated the bladder, and the incision continued 
until of sufficient size to admit the forceps. The knife was now withdrawn and 
the forceps introduced. A stone about the size of a nutmeg was grasped and 
drawn out. The search was resumed and another stone secured and removed, 
and so on to the number of ten, varying very little in size. No more stones 
being found, the bladder was faithfully washed out with warm milk and water 
and the patient put to bed. She bore the operation well, and expressed herself 
freer trom pain than she had been for six months. She could now lie on her 
back or in any other position that was proper. We found the walls of the neck 
of the bladder very much thickened. Phis was probably the result of the long 
continued irritation from the friction of the stones.” 





by lying in moist earth: the coppers of George I. or II. are the purest and best. 

‘** Mix these ingredients together, and if the patient be an adult, or full grown, take 
ohe common teaspoonful a day, and so in proportion for a child according to its age. 
In one hour after, the filings of one half a copper of the above kind, if to be had: if 
not, then a small increased quantity of any baser metal of the kind; this is to be 
taken in a small quantity of water. The next moiming fasting (or before eating) re- 
peat the same as before. This if complied with after the biting of the dog and be- 
fore symptoms of madness, will effectually prevent any appearance of disorder; but 
if after the symptoms shall appear, a physician must be applied to, to administer 
the following, viz: three drachms of the verdigris of the kind before mentioned, mixed 
with half an ounce of calomel, to be taken at one dose. This quantity the physician 
need not fear to administer, as the reaction of the venom then diffused through the 
whole system of the patient neutralizes considerably the powerful quality of the me- 
dicine. Secondly, if in four hours thereafter, the patient is not completely restored, 
administer four grains of pure opium, or one hundred and twenty drops of liquid 
laudanum. 

‘“N. B. The patient must be careful to avoid the use of milk for several days after 
taking any of the foregoing medicine. JOHN M. CROUS.” 

** ALBANY, ss.—John M. Crous, being duly sworn, deposeth that the above account 
and prescription for the remedy and cure for hydrophobia or canine madness, is a 
just and true account and prescription, and the only one used and practised upon by 
himself for more than twenty years past, and which has never failed of perfect suc- 
cess in any instance of the vast number of unfortunate human beings who have been 
bitten by the mad dog, and who have applied to him, the deponent, for relief. 

** JOHN M. CROUS.” 
Sworn the 29th day of March, 1806, before me, 
JAMES KENT, Chief Justice, &c. 
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The patient recovered completely, and Dr. B. attributes the success- 
ful result to the mode of performing the operation, viz: leaving the mea- 
tus and anterior portion of the urethra undivided. 

The two remaining articles are, one by Dr. George H. White, on 
* Medical Education and Legislation,” before the Columbia County 
Medical Society ; the other by Dr. Joseph Bates, on, “ Botany, indis- 
pensably necessary to the Physician.” Both of these, like the address 
already noticed, are highly creditable to their authors, and calculated to 
exert a very favorable influence upon the profession generally. An 
appendix of 120 pages, on various subjects, closes the pamphlet. 





Art. XIV.—Vital Chemistry, or Lectures on Animal Heat. By 
Tuomas Spencer, M.D., Professor of the Institutes and Practice of 
Medicine, in the Medical Department of Geneva College. Geneva: 
1845. [Second Notice.] 


Tue above is the title to a duodecimo volume, of 114 pages, published 
by Prof. Spencer, at the request of the Medical Class in the Geneva Col- 
lege, to whom the substance of the work had been given in the form of 
Lectures. The intrinsic interest and importance of the subject, aside 
from the novelty of some of the. doctrines maintained, affords a sufficient 
apology for devoting a few pages in review of the volume before us. 
The present era in Medical Science seems to be particularly prolific in 
attempts to subjugate the whole field of physiology, to the strict domain 
of chemistry. Indeed, at no time since the days of Alchemy has the 
science of chemistry more rapidly extended its boundaries, or assumed 
lofitier pretensions. In perusing the writings of some, one would almost 
imagine that the crucible and the test-glass had assumed the place of the 
scalpel and the principia vite, in the researches of the medical philoso- 
pher. And in no department of physiology has the chemist assumed 
higher pretensions, or taxed his ingenuity for the invention of a greater 
variety of theories, than in regard to the development of animal heat. 
But all these theories, from the time of Black and Crawford, down to 
the author of the volume whose title we have given, are based on the sup- 
posed union of carbon and oxygen, and the well known laws of free and 
latent caloric. Hence, we may regard them all as only modifications of 
one and the same hypothesis. Without, however, pausing to enumerate all, 
or even any of these modifications, we will proceed directly to a consid- 
eration of the doctrines maintained in the work more immediately under 
examination. And for the sake of both brevity and clearness, we shall 
endeavor to embody ali these in the form of a few simple propositions. 

lst. The oxygen of inhaled air, instead of entering the arterial blood, 
and thus going the round of the circulation, combines directly with car- 
bon, and is again emitted in the form of carbonic acid. (See page 4th of 
Professor Spencer’s work.) 

2d. The free caloric which is evolved in the lungs by this union of 
oxygen and carbon, is mainly rendered latent again, by the constant for- 
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mation of the watery vapor which is thrown out with the carbonic acid 
at each expiration. (See page 16.) 

3d. This union of carbon and oxygen in the lungs, is a genuine com- ° 
bustion. Thus on pages 31 and 32, our author likens it to the ordi- 
nary burning of wood: 

4th. Both the watery vapor, and the carbon which unites with the 
oxygen in the lungs, to be thrown out by expiration, is derived from a 
hydrate of carbon, previously existing in venous blood. And this 
hydrate of carbon is identical in composition with woody fibre. Hence, 
on page 31st, we find the following, viz: ‘“ You. may say, from what 
has been advanced, that these dense atoms of Hydrate of Carbon, being 
components of woody fibre, must be infinitesimal blocks of wood, floating 
in the sanguineous mass. This is doubtless true ; and let us now see if 
we can find any analogy between the burning of aggregated atoms in the 
form of blocks of wood, and the combustion of these atoms of carbun ir 
the lungs.” 

5th. The same process takes place to some extent on the skin as in 
the lungs. Hence on page 39th, we find the following :—* Physiolo- 
gists have demonstrated that the surface of the body, as well as the lungs, 
is constantly evolving carbonic acid gas ; and this fact accounts alike for 
the aqueous discharges occurring from both pulmonic and cutaneous surfaces, 
in the form of insensible vapor.” 

Having thus disposed of the oxygen consumed in the lungs, and the 
carbonic acid and aqueous vapor thrown off, both from the pulmonary and 
cutaneous surfaces, together with much the greater part of the heat or 
caloric evolved in the process ; our author next proceeds-to explain the 
formation of the hydrate of carbon, which he supposes to exist in the 
venous blood, and the evolution of the caloric, on which animal heat de- 
pends. For this purpose, he assumes that the hydrated peroxide of 
iron exists in venous blood ; that when this meets with the chyliferous 
fluids brought in from the process of digestion, in the capillary vessels of 
the lungs, it gives off a part of its oxygen, which uniting with the carbon of 
these fluids, converts it into carbonic acid, while the iron is left in the 
form of protoxide. ‘The carbonic acid converts a part of the protoxide 
into a carbonate ; and hence, we get circulating in the arterial blood, 
carbonate of protoxide, and protoxide of iron. ‘These, on arriving in the 
systemic or venous capillaries, are again changed. The carbonic acid 
of the carbonate is decomposed, the oxygen goes to the iron, converting 
it again into peroxide, in which state it circulates through the venous 
system, and the carbon of the carbonic acid unites with the elements of 
water to form the hydrate of carbon. ‘The hydrate of carbon, on reach- 
ing the air in the lungs, unites with oxygen and is thrown off in the form 
of carbonic acid and watery vapor ; while the peroxide in the pulmonary 
capillaries is again converted into carbonate of protoxide, and protoxide 
of iron. 

Such is the circle of chemical changes which our author supposes to 
be constantly going on in the blood. But for the maintenance of animal 
heat, he seems to rely almost entirely on the caloric developed in the 
formation of hydrate of carbon, throughout the whole venous or systemic 
capillaries. Thus on page 38 it is said, that “ As fluid and gaseous sub- 
stances, like water and carbonic acid, on becoming solid must part with 
latent heat, it hence follows that wherever the capillaries form these 
atoms of hydrate of carbon, latent heat must be set free, and thus furnish 
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an incessant supply of this life-imparting agent.” And again on page 
47, he says, “From this union, water and carbonic acid are transformed 
into a solid substance; hence latent becomes free heat, at every point 
where red blood circulates.” And still more explicitly on page 6th, he 
says, “ In attempting to settle this point, by proving that the same triple 
compound of carbon and the elements of water is formed by animal, as by 
vital vegetable chemistry ; and that its formation in the systemic capil- 
laries, and its expulsion from the pulmonic, constitutes the immediate 
cause of the function of calorification, I shall endeavor,” &c. From all 
this we may draw the following direct conclusions, viz. : 1st. When the 
chyliferous fluid arrives in the pulmonary capillaries, its carbon combines 
with a part of the oxygen of the peroxide of iron contained in venous 
blood ; thereby converting both into carbonic acid and protoxide of 
iron. 2nd. This carbonic acid unites with a part of the protoxide of 
iron, to form carbonate of protoxide, in which state it is carried through 
the arteries to the systemic capillaries ; where it is again decomposed, 
the oxygen of the carbonic acid uniting with the protoxide to re-convert 
it into peroxide, and the carbon uniting with the elements of water to 
form the hydrate of carbon, or “infinitesimal blocks of wood.” 3d. 
This hydrate of carbon being a solid, the latent heat of the carbon and 
water which enter into its composition becomes free throughout the whole 
system. Such is a concise view of Prof. Spencer’s doctrines concern- 
ing animal heat. The attempt toexplain the formation of gastric juice, 
the secretion of bile, &c., by which to connect all the important secre- 
tory organs together as one harmonious chemical apparatus, we shall not 
notice at present, as they are intimately connected with his views of 
calorification, and must stand or fall with them. In view of the foregoing 
propositions we would seriously ask the following questions, viz. : 1st, 
On what known principle of chemical affinity do we get the decomposi- 
tion of peroxide of iron in the pulmonary, and its recomposition in the 
systemic capillaries ? The only explanation offered by Prof. Spencer 
consists in the two following quotations from Liebig. ‘“ Hydrated per- 
oxide of iron in contact with organic matters, destitute of sulphur, is con- 
verted into the carbonate of the protoxide.” From this it is inferred that 
the blood in the pulmonary capillaries being organic matter destitute of 
sulphur, the peroxide then must be changed into carbonate of protoxide. 
But again, says Liebig, “ Carbonate of protoxide of iron in contact with 
water and oxygen, is decomposed ; all the carbonic acid is given off, and 
by absorption of oxygen it passes into the hydrated peroxide which may 
again be converted into a componnd of the protoxide.” Hence as the 
blood in the systemic capillaries always contains water, and the carbonic 
acid itself contains oxygen, therefore, the carbonate of protoxide in these 
capillaries must be converted into peroxide, while the carbon combines 
with the elements of water to form the hydrate of carbon. But does not 
water and oxygen exist in the blood in the pulmonary capillaries quite as 
abundant as in the systemic ? And if so, by what magic power does our 
author suspend their decomposing influence over the carbonate of protoxide, 
in the one place, and not in the other? Indeed if this last quotation 
from Liebig is true, would not the presence of water and oxygen which 
we know to exist at every point, or in every part and parcel of blood 
whether arterial or venous, render the existence of the carbonate of 

rotoxide of iron in any part of the circulatory system, wholly impossi- 
ble? This attempting to be guided by the ordinary laws of chemical 
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action, and yet suspending the operation of those laws to suit our 
own fancy, is certainly not the most conclusive mode of reasoning. 
But, admitting for the present, that the oxides of iron exist in the 
blood, and that they serve as carriers to convey the carbon to the sys- 
temic capillaries in a suitable state to be there converted into ‘hydrate of 
carbon ; how much iron would be required to hold in combination the 
amount of carbon which our author supposed to enter into the hydrate 
of carbon in venous blood, and to be from thence expelled through 
the lungs daily ? The amount of pure carbon expelled from the lungs 
every 24 hours is stated at 12 or 13 ounces. This would require 32 
ounces of oxygen to convert it into carbonic acid ; and the resulting 
44 ounces of carbonic acid would require the large amount of 72 ounces 
of protoxide, or 56 ounces of metallic iron. Different writers estimate 
the time required for the blood to go the entire round of the circulation 
variously, from 2 minutes to 29 hours. There are no data from which 
to make an estimate, but if we suppose the average time to be | hour, it 
would evidently require nearly 2 1-2 ounces of metallic iron constantly 
floating in the mass of the circulation. According to the accurate analy- 
sis of Lecanu, the blood of man contains 13.3 per cent. of blood glo- 
bules. These dried globules contain only from four to five per cent. of 
pure hematosine ; and this hematosine contains 6.64 per cent. of iron.* 
This would scarcely give 2-10 of a grain of iron in an ounce of blood. 
And consequently the two and a half ounces which we have shown Prof. 
Spencer’s theory to require, would supply at least 375 lbs. of blood ; a 
quantity equal to Daniel Lambert with his blood, bones, fat and all. 
But this is not all the iron which our author supposes to be floating in the 
arterial blood. For when he supposes the peroxide to be changed in 
the lungs to form the carbonate of protoxide, he also makes three equi- 
valents of protoxide uncombined with the carbonic acid. ‘Thus on page 
64, he says : “ The oxygen of the peroxide of iron oxidates the carbon 
of the nutritive fluids ; the carbonic acid and protoxide of iron thus form- 
ed, unite as carbonate of protoxide. Moreover, there is formed not only 
the equivalent of protoxide in union with carbonic acid, but three other 
equivalents of simple protoxide are formed to go out from the lungs in 
arterial blood.” Now if we add these “three other” equivalents of prot- 
oxide to our estimate, we shall have 7 1-2 ounces of iron instead of 2 1-2 
hourly circulating in the blood. This, according to Lecanu'’s analysis, 
would supply 1025 lbs. of blood. But who, possessed of common sense, 
supposes that the. heart of man propels blood equal to the weight of half 
a ton every hour? And yet, either our most careful analysis of blood 
or Prof. Spencer’s theory must be incorrect, or this conclusion is inevi- 
table. 3rd. Does such a substance as “ solid hydrate of carbon,” or 
‘‘ infinitesimal blocks of wood,” exist in venous blood ; and in a quan- 
tity, too, sufficient to yield to the process of respiration, 12 ounces of 
pure carbon every 24 hours? In other words, is it a fact, that the 
“ same triple compound of carbon, hydrogen and oxygen” which con- 
stitutes “ woody fibre” or “ lignin,” is formed in animals as in vegeta- 
bles? If so, in what part of the blood is it to be found? Hydrate of 
carbon or lignin is a well known substance, neither acted upon by water 
nor alcohol, and converted into gum or sugar by sulphuric acid. But we 





* See Kane’s Chemistry, by J. W. Draper, page 679. 
















220 Bibliographic Notices. ! [Sept. 


have yet to learn that any such substance has been detected in the 
blood of man or animals, although that fluid has been subjected to 
repeated analysis by the ablest chemists in Christendom. And hence, 
until Prof. Spencer gives us some proof, aside from his own ipse 
dixit, we shall take the liberty to.deny in toto, the existence of any 
such solid compound of water and carbon in either arteries or veins. 
He attempts to draw an analogy between the formation of this sub- 
stance in animals and plants. But, instead of an analogy, we had supe 
posed a directly opposite function was performed by each. For, while 
the leaves of plants decompase carbonic acid, retain its carbon to 
combine with the elements of water and reject the oxygen, the lungs 
of animals retain the oxygen and separate the carbonic acid. But he 
not only assumes that such a solid compound of carbon and water is 
formed in the systemic capillaries, but attributes to it the darker color 
of venous blood. In proof of this he adduces the well-known fact 
that the presence of carbonic acid darkens the color of blood out of the 
body, while oxygen brightens it again. But this by no means proves 
that this effect is produced by the decomposition of carbonic acid, and 
the union of its carbon with the water of the blood. On the contrary, 
does not the fact that the arterial blood is rendered dark by contact 
with carbonic acid, directly contradict that part of our author’s theory 
which makes the formation of carbonic acid take place in the pulmonary 
capillaries ; and go far to show that this acid is not formed until the 
blood enters the venous or systemic capillaries, and then receives the 
debris or waste matter of the tissues. But if a substance so permanent 
in its nature, and so well defined in its properties as lignin or solid 
hydrate of carbon, is formed by exposing blood to the influence of car- 
bonic acid out of the body,* it would certainly be easily separated and 
its existence demonstrated ; and yet Prof. Spencer has nowhere inti- 
mated that he has attempted to do this, or that it ever has been done by 
others. Again, we would inquire by what principle in philosophy our 
author gets hydrate of carbon formed in the systemic capillaries by the 
presence of oxygen and water, while out of the body the same change is 
effected by the presence of carbonic acid,f and directly the reverse by 
the presence of oxygen. 4th. Is it true that the oxygen of the inspired 
air unites directly with the carbon in the lungs, and is thrown off in the 
form of carbonic acid by expiration? We had supposed this no longer 
a debatable question, until we saw it so confidently answered in the 
affirmative by our author. And while reading this repetition of the often 
refuted doctrine of Crawford, we could not help thinking that Prof. 
Spencer, in his zeal to establish a particular theory, had entirely forgot- 
ten the more recent and careful researches and experiments of Dulong, 
Desprets, Prout, Edwards, and Magnus. 

We consider no fact in physiology better established, than that the 
oxygen of the inhaled air enters the arterial blood in the lungs, and is 
conveyed in it to the systemic capillaries ; and that the carbonic acid 
exhaled is a genuine educt from venous blood, and not a result of the 
direct union of carbon and oxygen in the air cells of the bronchi. Thus 
the experiments of all the eminent physiologists just named, as well as 
others, show that the relative quantities of oxygen consumed, and car- 
bonic acid formed, continually vary; and Dr. Edwards states, that on 





* See Prof. Spencer’s Work, page 33d. 
+ See page 33 and the extract already quoted from Liebig. 
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confining an animal for some time in an atmosphere of hydrogen, it was' 
found, in some instances, to exhale a quantity of carbonic acid, even 
greater than the whole bulk of the animal. And Maller informs us, that 
cold-blooded animals often consume in respiration, three’ times as much 
oxygen as they exhale of carbon. Again, the same writer states, that 
man exhales a greater amount of carbonic acid when the barometer is 
low than when it is high. Finally, the elaborate experiments of Magnus 
show that both arterial and venous blood hold in solution large quantities 
of gaseous oxygen, nitrogen, and carbonic acid, which constitutes from 
one-tenth to one-twentieth of the volume of the blood. That in arterial 
blood the oxygen is one-half as much as the carbonic acid, while in the 
venous it is not more than one-fifth, the difference being in some measure 
proportional to the activity of nutrition. Now do not these facts prove, 
as conclusively as facts and experiments can prove, that both oxygen and 
nitrogen are absorbed in the process of respiration ; that they. penetrate, 
with the arterial blood, every part of the system ; that a part, at least, of 
the former disappears in the systemic capillaries, while its place is filled 
by an increase of carbonic acid; and that the excess of carbonic acid in 
its turn is thrown off by the pulmonary capillaries in expiration? If so, 
they annihilate by a single stroke, the whole of Prof. Spencer’s complicat- 
ed and laboriously formed theory. And not only so, but they bear with 
equal force against the doctrines of Liebig, and the whole schdol of 
chemico-physiologists. Much emphasis has been laid, by this class of 
writers on the assumed fact, that the development of animal heat was in 
direct proportion to the amount of oxygen consumed in respiration, and 
of carbon and hydrogen in the food. ‘Thence our attention is directed 
with apparent triumph to the high temperature of those animals whose 
lungs are comparatively large, as the bird, the Arctic Fox, &c. But are 
not the pulse, and indeed all the vital or organic actions correspondingly 
active? and hence is it not as fair to infer that their naturally high tem- 
perature is the direct result of these, as of the increased quantity of air 
which they inhale? Again, if animal heat is dependent upon the quantity 
of oxygen and carbon consumed, how are we to explain the increase of 
heat in all febrile and inflammatory diseases? In many of these cases 
the patient takes little or no carbonaceous food for weeks or months, and 
no one, certainly, will contend that they inhale a greater amount of oxygen 
than in health; and yet the heat of the body is maintained throughout the 
whole time, fully equal, or superior to the healthy standard. “But we are 
told that the Laplanders, the Esquimaux, and other tribes in extreme 
northern regions are enabled to resist the extreme cold to which they are 
exposed by the large quantities of oily and highly carbonaceous food 
which they consume, together with the condensed state of the air they 
inhale. It seems to be forgotten, however, that these same tribes gor- 
mandize quite as much food during the warm and active months of summer, 
and inhale a great deal more oxygen, than while they are shut up in their 
ill-ventilated huts during winter. And on the principle contended for, 
how shall we account for the fact, abundantly testified to by travellers, 
that many of the tribes of Central Africa are quite as voracious, and 
though almost beneath the equator, daily consume quite as much carbon@- 
ceous matter as the northern tribes ? 

We could, with much pleasure, pursue this subject further, and demon- 
strate, not only that the air during respiration is absorbed and circulates 
with arterial blood, and that the carbonic acid exhaled is a product of the 
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organic actions in nutrition and regeneration ; but also, that the oxvgen, 
instead of serving the mere purpose of burning off the “ blocks of wood’ 
formed in the system, is in fact the natural stimulus of the whole nervous 
system, to every part of which it must be constantly applied by means of 
the arterial blood. And further, that animal heat is the direct result of the 
internal organic actions; embracing the functions of innervation, circulation, 
and nutrition ; and its degree will always depend on the natural energy 
and activity of these. But it was not so much our object to broach views 
of our own, as to make a candid examination of the doctrines contained 
in the work before us.—N. S. D. 





Art. XV.—Annual Report of the City Inspector, of the City of New 
York, for the year 1844. Document No. 63, Board of Aldermen. 


Tue City Inspector is at once the chief of the Health Police (such as it 
is); the investigator of, and reporter upon the diseases of the city, and 
upon the dangers and liabilities of its inhabitants ; and the professional ad- 
viser of the Mayor and Common Council, in all matters affecting its 
sanitary condition. ‘To perform the multifarious and responsible duties 
incident to these trusts, it is clear that no individual who has not received 
a good medical education, and who is unable by his tact, and energy, and 
skill, to draw towards him the confidence of the authorities and the pub- 
lic, should be appointed. The enlightened examples of England, 
France, and Germany, have been long before us as lights for our 
guidance, while aid and counsel have not been wanting at home, for the 
use of those upon whom has rested the responsibility of the appointment. 
Knowing all this, we are led to inquire how this responsibility has been 
discharged, and in what manner the experience of others, and this prof- 
fered aid and counsel have been responded to? The history of the past 
year will show. In 1844, the newly elected Common Council appointed 
to fill this important and valuable post, an individual not only utterly dis- 
countenanced by the profession, but so deficient in the rudiments of com- 
mon English education, as to be unable to write with ordinary legibility, 
and using an orthography, which (judging from several specimens in his 
own penmanship, which we have seen in the official records) would ruin 
the reputation of the new art of Phonography. His claim to professional 
distinction commenced with his having a few years ago endeavored to 
obtain a livelihood by digging and selling roots and herbs. He was 
originally a shoemaker somewhere down east. 

Of these facts, the Hon. Body which appointed him were not entirely 
ignorant, and they are not mentioned here as discreditable to him (for no- 
thing is known to us of Lim; previous to his appointment to office, militat- 
ing against his moral character), but simply to show the recklessness 
With which party spirit will trifle with the best interests of humanity, and 
to hold up this case as a warning to future magistrates, in carrying out 
the behests of party. 

A vender of roots and root beer was thus selected to watch over the 
health and lives of 350,000 inhabitants of this city. And how was the 
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measure regarded by the medical profession? Could they quietly sit 
down under the imputation that science and skill are valueless, and that 
their self-sacrificing and devoted efforts to improve the condition and 
preserve the health of their fellow creatures were tamely to pass for 
naught, by thus having placed over them, as the exponent of their views 
and feelings, one who had no feeling in common with them, and with 
whom they could not if they would, consult upon any matters professionally 
connected with the department of public health. 

It is at most times difficult to rouse the attention of the members of the 
profession, and to excite them to action in public matters ; the calmness 
of thought and deportment required by the peculiar nature of their duties, 
unfit them for mingling in the busy scenes and strifes of the world. But 
they are sensitively alive to the honor of their calling, and ready to act 
in a manner becoming its dignity, when assailed on that point. They 
can bear with the ignorance which nourishes common empiricism—they 
can even endure the deception practised upon the sot disant intelligence 
of the “upper ten ” by the different forms of quackery ; but ignorance and 
deception in the government, they could not regard with complacency. 

In this case they memorialized the corporation, remonstrating against 
the appointment, and petitioning for the substitution of a suitable person 
in that office. We say they memorialized, for that respectful but 
stringent paper, drawn up by Dr. Forry, the late lamented Editor of this 
Journal, was signed by nearly 200 physicians, and had time permitted, 
almost the whole profession would have been thus presented before ‘the 
fathers of the city, so unanimous was the sentiment respecting it. 

It was responded to in & manner not expected even by those most 
doubtful of the wisdom and intelligence of the body memorialized. Had 
“the party ” through their representatives, assented to confess and cor- 
rect an error, but too plainly pointed out to them, their credit would have 
equalled the wrongs their opposite course has inflicted upon the whole 
city. _They acknowledged the man’s ignorance, yet had the hardihood 
to maintain, that on this account he was “ equally, if not better qualified 
for the duties of his office” (Vide Report of Special Com.), and they firmly 
adhered to their first choice. 

The present is a suitable occasion to refer to this little history, 
having before us its finale, in the shape of the Annual Report of the mor- 
tality of this City for 1844, by the functionary, whose failure in this, not 
the least important of the duties of the office, has been frequently pre- 
dicted. 

It is, in one sense, the greatest document ever issued from the 
Department, being a portly volume of 157 pages, and the labor, we are 
informed, of a hired amanuensis. ‘The professional reader would turn to 
it with the hope of finding within its ample cover some useful philosophic 
disquisitions upon the diseases of the past years,—some true, though 
perhaps homely expositions of the causes of the mortality of this large 
city ; at least he would hope to see well arranged and condensed tables, 
with ample footings and summaries, the study of which would enable 
him to draw his own inferences respecting it. Alas! for human 
expectations ! 

Sixteen pages are taken up with “ general remarks.” These remarks 
are mainly brief allusions to, and recommendations of, subjects which 
have all repeatedly before, either in previous reports from the same 
office, or other equally well known documents, been brought before the 
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ublic. Not a new idea is broached, and the old ones are most 
imperfectly and laboredly set forth. The principal topic discussed in 
this part of the paper is sewerage, but instead of pointing out any reasons 
why an extensive system of it should be adopted, with reference to the 
public health, we are entertained with an attempted exposition of the 
materials and shape proper for their construction—subjects which belong 
more appropriately to the Civil Engineer. 

The remaining one hundred and forty pages are devoted to the tables of 
mortality, including some informing us how hot and how cold it has been 
for the last five years; how high and how low the barometer has been 
during the same time ; how much air is inhaled by an individual—and, 
lastly, how much rain fell, and how many days it took to fall in, in 1843 
and 1844, at New York City? No! Governor’s Island. 

The tables of mortality are arranged in four sets; Ist, of white 
females; 2nd, of white males; 3d, of black females; 4th, of black 
males. Each of these occupies a separate series of tables, with the 
months and ages, instead of the more convenient form of arranging them 
together, in separate columns ouly. In spreading them out over this 
almost interminable space, it would seem as if the principal object had 
been to make a fat job for the Corporation printer, a conclusion which is 
greatly strengthened on looking at pp. 818, 819 and 822, 823 (of the 
Doc.) and finding them utterly blank, except the form of the tables. 
Not a solitary figure stands up to relieve the eye in this desert of dots! 
dots!! dots!!! We have counted forty-six pages occupied with recording 
eighty-nine deaths. A large space, amounting in the aggregate to 
several pages, is used for recording the deaths of children under ten 
years of age, by Childbirth, Paramenia, Ovarian Dropsy, Diseases and 
Tumors of the Uterus. A larger space still is wasted for recording 
deaths of white mates and black mates, by these same diseases. ‘There 
are, it is true, no deaths recorded in those columns, so we must conclude 
none occurred, but we do think the city should have been saved the 
expense of printing such disgraceful exhibitions of ignorance, and that 
those who recommended the late Inspector as a medical man, should be 
required to foot the bill. We observe also space left, in each separate 
series of tables, for recording deaths by Old age, Delirium Tremens, and 
Intemperance in infants under one year and upwards,—and by Teething, 
from the lowest age to one hundred and upwards. 

The general summaries, or totals, so valuable in such reports to the 
statistical student, are very deficient, the most important being entirely 
omitted. Each inquirer after these must take his own slate and pencil, 
and figure them out. 

Page 668 is taken up with a recapitulation of some of the Coroner’s 
verdicts, all of which excited every possible interest when reported in 
the newspapers, at the time of their occurrence, and a majority of them 
having such importance as the following:—Run over by a horse, 1; run 
over by stages, 2; clothes taking fire, 2; falling from a wagon, 1; 
falling from the roof of a building, 1 ; falling from a ladder, 1 ; falling 
out of windows, 3; falling from a building, 1; falling down stairs; 1; 
falling through a scuttle, 1; falling of a grave-stone, 1; falling down 
stairs, 1; falling of a stove, 1 ; falling of a bank of earth, 1 ; falling of a 
pile of boards, 1; falling through a skylight, 1. What interest an 
enumeration of these different modes of falling may have to the profes- 
sional or general reader we leave for their greater sagacity to determine. 
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The whole number of deaths reported for the year 1844, is 8955,— 
rather more than those of the preceding year, and less than those of 
1842. Of these there were—white males, 4534; white females, 3903; 
colored males, 219; colored females, 219; total, 8955. The total of 
premature and still births was 828; total deaths exclusive of still births, 
&c., 8127. 

We are told the white males exceed the females more than 16 per 
cent, and that the excess is on the increase. ‘The relative number of 
still and premature births appears to be increasing, being 1 in 10.81, 
whereas for the previous ten years it averaged only 1 in 12.66. Query 
—how much of this may be attributable to the operations of Restell, 
Costello and Co. ? 

Deaths arranged under diseases of the nervous system, it is stated, 
are on the increase. 

Cholera Infantum appears to have been less fatal than in previous 
years, and to have given place to hydrocephalus. The diminished 
amount of cholera infantum in the present year, even during the recent 
excessively hot weather, has attracted our own attention, fewer cases 
having occurred to us, and these generally more tractable. 

“ Convulsions, hydrocephalus, appplexy, delirium tremens, and dis- 
eases of the brain, have each increased ; of the 612 reported of convul- 
sions, 417 were under the ages of two years, and this number doubtless 
embraces many deaths, the primary cause of which is not reported, and 
which, if the importance of the subject were duly considered by the at- 
tending physicians, might be accurately given.” 

Scarlatina, hooping-cough, croup, remittent and typhus fever show an 
increase of 250. 

We have recently been surprised to meet with a fact gleaned from the 
last two annual reports of the three dispensaries. 

In the year ending March, 1844, the number of patients prescribed 


for was - - - - - - - 54,282 
In the year ending March, 1845, - - - 49,461 
Less number prescribed for in 1845, - - - 5,821 


This is a subject of earnest congratulation, and the causes of this im- 
proved state of health would form an interesting topic of irquiry. A 
competent officer, with official facilities of investigation, would doubtless 
have developed many valuable conclusions in connection with this cir- 
cumstance. 

This meager detail is all of importance we can glean from this com- 
paratively ponderous tome. We look in vain for what we had a natural 
right to expect in the report on the mortality of the largest city of the 
western hemisphere ; expositions of, and disquisitions upon, the causes of 
that mortality ; but we forget that the learned committee, to whom was 
given the memorial before referred to, reported that the present incumbent 
might not be capable of writing a report on the philosophy of diseases, 
quite so learned and scientific as might emanate from the pen of more 
learned men ; yet for all practical purposes he was equally, if not better, 
qualified for the duties, &c. 

We sicken at the necessity imposed upon us of taking such a view 
of a document which should have elicited far different expressions ; we 
tremble for the results, in observing the foul spirit of partizanship, which, 
not satisfied with destroying all that is fair and worth preserving in the 
civil and political part of our fabric, now attempts to lay its Vandal grasp 
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upon the sacred temple of science, and disregards the first promptings 
of humanity, the first law of nature, the preservation of health and the 
protection of life. 

Every document that reaches us from abroad, where the subject of vital 
statistics has gained great favor, and been productive of incalculable 
benefit to the physical condition of the people, makes us feel more and 
more ashamed of the devastating spirit which actuates all the political 
circles of this free and independent country. The good, the intelligent 
and the liberal, have the current of their virtues choked up by it; and 
instead of inducements offered for the labors and study of those, whose 
delight it would be to expose to the light the mysteries of life and death, 
which lie concealed in the deep recesses of human society, the moment 
such an one raises his head from the crowd, to divulge what he has 
learned, it is only to be a mark for the bullet of party warfare, and he is 
almost sure to be shot down. By whom, and when, shall time and talent 
be devoted to an exposure of our losses of character, of morals, of health 
and self-respect, by this jnfamous habit 7—Who, indeed, could enumerate 
them ? 

The following shows how our mode of conducting public affairs is 
regarded by intelligent writers abroad. We quote from an Essay on 
“* the best modes of representing accurately by statistical returns, the pres- 
sure and progress of the causes of mortality,” by Edwin Chadwick, the 
well known Secretary of the English Poor-Law Commissioners, whose 
mind and hours are wholly engrossed with efforts to improve the sanitary 
condition of the population of ‘Great Britain, and who is most nobly sus- 
tained by the Government :— 


“Tt would be a most useful field of statistical inquiry, in this as well as other 
countries, what is the expense in money, in sickness and mortality, at which such 
interests are sustained 2? Mr. Whitworth of Manchester has invented a machine, 
which, by the labor of one man and a horse, in ten hours, sweeps more cleanly a 
space which could only be swept in the same time by the labor of thirty or forty 
sweepers. He offers everywhere to sweep twice for the same sum, whatever it 
may be, that is now charged to the public for sweeping once. In only two or 
three out of the eighty petty jurisdictions into which the metropolis is divided, 
could he get even a trial of his machine, notwithstanding the demonstration of its 
success. The scavenger’s interest everywhere overpowered the public interest 
in cleanliness and health, and even the immediate interests of the shop-keepers, 
in less dusty streets, and less destructive of furniture. He took out patents for 
the Continent and America. At Paris the chiffoniers’ interest was found to be 
impregnable. New York is distinguished by the defective cleansing of the lower 
districts, in which the pig is the only scavenger. The condition of its streets has 
been lamented by Dr. Griscom, who has pointed out the great saving which 
might be produced by a better system ; and Mr. Whitworth was at the expense 
of ‘sending an agent to New York, in the full expectation of a success he had 
nowhere else met with; but the more the efficiency of the machine and the saving 
of labor were demonstrated, the more he was assured, by profound statesman- 
like men, that it would never answer for such a city as that. Was it in the 
form of the streets, or anything peculiar in their filth that a machine would not 
_remove ? Far from it; the machine would remove too much. Wherein then 

was the impracticability? The statesman’s view was accidentally disclosed ;— 
that it hed NO VOTES: this was a country of universal suffrage, and a plan 
which, with every machine introduced, swept away thirty or forty dependent 
votes, ‘ would never answer.’ No public man could be found to support it. Dr. 
Griscom, the inspector of interments, who had ventured to propose a system of 
cleansing, by which the patronage of 100,000 dollars per annum imbad cleansing 
would be saved, and who had opened to the citizens in an able report other mea- 
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sures of efficient improvement, has been himself swept away from his office by a 
change of parties, which always sweeps away indiscriminately whatever public 
administrative talent may have arisen under such circumstances. . 

The moral atmosphere under which a population is so situated is as offensive and 
depressing and pestilential as the physical atmosphere under which it suffers; it 
is grievous to experience and melancholy to contemplate ; still there are facts of 
promise; we must hope and labor on ; and some of the most beneficial labors of 
those who are fortunate in being placed above and out of the reach of such influ- 
ences, would be in the production of complete statistical returns, demonstrating, 
as they must do when complete, the enormous expense in money as well as in 
pain, sickness, and waste of life, which would make it worth while to buy off, on 
the most liberal terms, every existing interest opposed to the most certain mea- 
sures of human improvement. 

“If there could be intercommunication and simultaneous labors of statists in 
different places, based on local investigations, each might afford light to advance 
the labors of the others, and give to vital statistics a public estimation ahd use 
beyond any they have at present obtained.” 


The following statements from the same source—brief though they 
are, contain volumes for the study and reflection of our citizens in both 
public and private stations. 

Years. Months. 
“The average age of the white population living in New 
York according to the Census, is . , oe 3 
“ But the average of all who die there is only ‘ - 2 0 


“Thus we have an excess of deaths over the ages of the living of more than 
three years and three months ; denoting, if the like excess prevailed from year to 
year, an increasing pressure of the causes of mortality. If the mortality be the 
same from year to year, the chances of life would appear to be lower in New 
York than in Dublin, where, according to the data given by the Census Commis- 
sioners, it is twenty-five years and six months. e ° * ° 
The cleansing and general sanitary condition of the American towns appears to 
be lower than in England or Scotland, whilst the heat there is greater, and the 
decomposition more active ; pestilence in the shape of yellow fever, ague and 
influenza, is there more rife; the deaths in proportion to the population more 
nufnerous, and the average age of death (so far as there is information) among 
the resident population much lower. * * ° * The adult population 
in America is younger than in England, and if the causes of early death were to 
remain the same, it may be confidently predicted that the American population 


would remain young for centuries.’ 
Years. Months. 


“ The average age of all alive above 15 in America is gg 6 
. « “« England& Walesis37 + 65 
“ “ * 20 in America is ete: | 7 
“ “ " “ England is sigs tp 


If these statements are insufficient to rouse the statesman, the patriot 
and philanthropist to action, then are we dull indeed, and ill deserving 
the bounteous enjoyments of our political birthright. 

To whom shall the people look for an exposure of the evils which 
destroy their health and shorten their lives, and who are entitled to be 
heard in calling upon governments for more attention to public sanitary 
measures, rather than the members of the Medical profession? They 
alone, by the nature of their acquirements and pursuits, can be expected 
to divert the shafts of ridicule and reproach pointed against ourselves and 
our governments, on these accounts. On them lies the responsibility of 
awakening the public attention, and which they should unceasingly endea- 
vor to discharge, by their pens and daily conversation among men. 
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Art. XV1.—Enxperiments on Febrile Caloricity, before and after death. 
By B. Dowxer, M.D., in the Western Journal of Medical Sciences. 
1844. 


We have perused, with great pleasure, the paper of Dr. Dowler, on 
“Febrile Caloricity, both before and after death,” contained in the June 
number of “The Western Journal of Medicine and Surgery,” published 
at New Orleans in 1844. It is encouraging to find the better class of 
physicians giving their attention to this important subject, which has 
been hitherto almost entirely neglected, or treated in a most superficial 
manner ; for if we are destined to arrive at a thorough and practical 
knowledge of what really constitutes Fever, it must be grounded on 
enlarged views of animal heat under all circunistances, whether of health 
or disease. It has been ascertained by the observations of Currie, 
Cheyne, Fordyce, Philip, Magendie, Dr. Davy, Calhoun, Bouillaud, 
Donné, Cragie, Miller, Elliotson, Dunglison, Watson and others, that 
the temperature of the human body under the tongue varies from 104° to 
109° during fever ; but the cause of this preternatural heat has not been 
satisfactorily explained. According to some experiments of Jurine, 
Nysten, and McGrigor, more oxygen is consumed, and more carbonic 
acid exhaled, during the climax of fever, than in a state of health. And 
that respiration is actually augmented in many cases during fever, is ren- 
dered extremely probable from the fact that the circulation of blood 
through the lungs and general system is proportionably increased. But 
it is also certain, that the consumption of oxygen is often much diminished 
when the temperature is above the natural standard, as in many cases of 
typhus ; and especially in pneumonia, consumption, &c., owing toa dis- 
eased state of the lungs. This also explains why it is, that in cases 
of phthisis, the blood exhibits a somewhat milky and oily appearance, 
which is manifestly owing to the manner in which the process of san- 
guification is impaired by ulceration of the lungs, in which chyle is con- 
verted into blood. As a proof that febrile temperature cannot be referred 
merely to augmented respiration, it is stated in the British and Foreign 
Medical Review, for July, 1839, p. 198, that “ina patient in St. George’s 
Hospital, whose spinal column had been injured, the temperature rose to 
111°; while the respirations did not exceed five or six a minute.” 
When treating the subject of febrile heat, Dr. Edwards observes :— 
“'The cireumstances are too complicated to admit of our deriving con- 
clusions from them.” (Influence of Phys. Agents, Part iv.,c. 10.) With 
all due deference to the opinions of Dr. Edwards, the preternatural tem- 
perature of fever is readily and simply explained, if we admit that the 
natural properties of the blood are so far impaired during fever as greatly 
to dimiaish the nutritive process, during which, the caloric obtained by 
respiration is not transferred to the solids, in combination with arterial 
blood, as in the healthy state of the blood. The consequence of which 
is, that a great portion of the animal heat which, in the natural state of 
the functions, is employed in combining arterial blood with the tissues, 
is given out in a free state, and thus raises the temperature of the body 
above the normal standard. For the proofs that all the predisposing 
and exciting causes of fever actually tend to impair the nutritive proper- 
ties of the blood, the reader is referred to a recent work on “ Caloric.” 
But we must return to the observations of Dr. Dowler, who thinks that 
post-mortem fever affords conclusive proof that animal heat is not obtained 
exclusively by respiration. (Western Journal, p. 472.) He observes 
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again, in the October number of the same journal: “These experiments 
are quite sufficient, if I may be allowed to judge, to overthrow the doc- 
trine which ascribes the origin of animal heat solely to respiration.” 
(P. 296.) Whence, then, is it derived? Is it “a product of all the 
vital functions,” as mentioned by Bichat? If so, why is it that in some 
cases of cholera, recorded by Dr. Paine, and in so many cases of yellow 
fever, recorded by Dr. Dowler, the temperature was several degrees 
higher after death, when all the actions of life had ceased, than at any 
previous time? Or, if animal heat depends on the vital forces, and, like 
bile, gastric juice, &c., is elaborated from the blood, whence does the 
lood obtain it? what is the cause of vital force ? and what is the use of 
animal heat? Physiologists should answer these plain questions, and 
not take refuge in a fortress of mere words without any definite meaning. 
That both the temperature and vital energy of animals in health are in 
proportion to the amount of their respiration during health, is established 
by too many concordant facts to admit of reasonable doubt. It has also 
been proved, by the observations of Davy, Dr. Dowler, and many others, 
that during life, whether in health or disease, the temperature of the body 
is higher in the lungs, heart, and brain, than the surface and extremities. 
But Dr. Dowler has clearly shown that, in cases of post-mortem fever, 
this law is reversed; that, in every instance, the temperature of the 
thigh, epigastrium, abdomen and liver, was higher than that of the heart, 
lungs, brain and axilla, from fifteen minutes to several hours after death. 
For example: when the chest and heart were 102°, the epigastrium was 
105°, the liver and abdomen 107°, the axilla and perineum 109° ; while, 
in some cases, the thigh was 113; proving that it is not the effect of 
respiration, like animal heat during life, nor of any of the vital actions, 
but the result of chemical combinations which take place in the body 
after the affinities of life are dissolved. In support of this view, we are 
not aware that any case of post-mortem fever has occurred at any other 
time than the heat of summer, when the air was from 74° to 86°, and 
sometimes 90°. In those of Dr. Dowler, it was always above 80°, 
And it is a fact worthy of special notice, that, in many cases of malignant 
typhus and yellow fever, chemical action precedes the entire extinction 
of vitality in the central organs, as proved by the offensive odor of the 
patient, and the dissolved condition of the blood. ‘That chemical action 
should, under such circumstances, and with a temperature of the air 
above 80°, be developed, is nothing more than might be expected. When 
speaking of cholera patients in whom the temperature increased after 
death, Dr. Paine ascribes it to “* cessation of the vital laws, which enables 
those that govern dead matter to operate, and to equalize the caloric already 
existing.” (Letters on the Cholera Asphyxia of New York, 1832, p. 106.) 
And Dr. Dowler himself observes that “no explanation of the post- 
mortem heat can be drawn from the coagulation of the blood, rigidity of 
the body, &c., since the heat existed where they were absent, and 
the contrary.” (Western Journal, Oct., p. 295.) Nor is it any argument 
against the views which we have propused, that post-mortem fever com- 
mences before putrefaction, or the evolutions of ammonia and sulphuretted 
hydrogen ; as it most probably results from the union of oxygen with the 
carbon and hydrogen of the blood and tissues, especially of the fat which 
abounds in the sub-cutaneous cellular tissue of the thigh, epigastrium, 
abdomen, pelvis, perineum, and axilla, where the temperature after 
death was found to be the highest. Should any one have a better expla- 
nation of the phenomena to offer, we shall be most willing to adopt it. 
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Arr. XVII.—Lecture Introductory to a course on the Institutes of 
Medicine, in the University of Pennyslvania. Delivered Nov. 5, 1844. 
By Samuet Jackson, M. D., Philadelphia, 1844. Pp. 28. 


Tue author of this discourse is a gentleman of standing and distinction. 
He occupies in reality, the highest, most comprehensive, and most 
profound, because the most philosophical, chair, in the oldest and most 
celebrated school of medicine in the United States. As a teacher, he 
is said (and we believe correctly), to be rich in matter, and, in manner, 
exceedingly instructive and agreeable. His courteous, kind, and 
gentlemanly manners, moreover, render him a favorite with his classes, 
which are the largest and most influential in the country ; and that he is 
also popular with them, as a writer, appears, among other testimonials, 
from the publication of this lecture. We are further assured (nor have 
we any reason to question the report), that he is accounted both skilful 
and able in the practice of his profession. A few years ago Professor 
J. was a professed disciple of Broussais, but that great man having 
passed away, and his doctrine being out of fashion, he is now rooted, for 
the time, in Professor Liebig’s organ of “ Chemicality,”—a cerebral 
instrument some time since devised and constructed by one of our most 
distinguished phrenological manufacturers. And from that source he 
derives, at present, his notional nutriment. As the fruit of this adhesion, 
and mental dependence, or at least in evidence of it, we find, in the ninth 
page of the pamphlet we are considering, the following paragraph, 
imbued with the very essence of the chemico-physiology of the German 
Professor. : 

“The phenomena accompanying the vital or organic actions, are the 
consumption of oxygen, the production of carbonic acid gas, and evolution 
of heat. There is no instant of life from the first commencement of the 
germination of the seed, or the hatching of the ovum, when these 
- phenomena do not occur. There is a uniform proportion between the 
force of life, the activity of the vital or organic actions, and the quantity 
of oxygen that disappears, of carbonic acid generated, and heat evolved ; 
the one may be taken as the measure of the other.” 

Such is a portion of the Professor's creed, imported from abroad, as 
well, we believe, as of that of the entire chemico-physiological school. 
For sundry reasons, however, although that creed may be regarded as a 
sample of the orthodoxy of the day, we deem its soundness, to say the 
least, exceedingly questionable. 

How does the Professor reconcile his notion just stated to the well- 
known fact, that /iveng forest trees, are, as an essential part of their vital 
economy, possessed of a heat-producing, and temperature-maintaining 
power? ‘That when, in the winter, the atmosphere around them sinks to 
40° of Fahrenheit—to the freezing point, or even to zero, their tempera- 
ture uniformly continues higher, by from two and a halftothree degrees ? 
while the temperature of dead trees, of the same sort and size, is only 
equal to that of the atmosphere ? 

Will it be contended, conjectured, or even fancied, that throughout the 
entire trunks of the living trees, carbon maintains, by its union with 
oxygen, a perpetual fire, while, in the trunks of dead trees, no such fire 
exists? If in living trees oxygen and carbon chemically unite, carbonic 
acid gas is the product. Of that product then, what use or disposition is 
made? For it is.never found either within or without, and around the 
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body of the tree. Is it first formed in the process of warming the tree, 
and then absorbed in that of nourishing it? Such must be the alternate 
forms of action, if the carbon be consumed, and the gas generated. 
But neither of the two processes is known to take place. Even an 
allegation to that effect would, as we feel persuaded, be too absurd for the 
advocacy of any one possessing the slightest knowledge ofthe subject. 

Nor is the temperature-preserving power of live forest trees the only 
phenomenon which it will puzzle Professor Jackson to reconcile to the 
dogma he so sturdily affirms. For the amusement of himself, and his 
con-disciples of the chemico-physiological school, and to test their skill in 
casuistry, we shall present him with a few more enigmas of the same 
sort; to whose solution, he and the fraternity to which he belongs are 
respectfully invited. 

Let a thousand bushels of living and sound wheat, oats, or rye, be 
stored during cold weather, in a granary, adjoining an empty room of the 
same size and form, and equally impervious to the air around it. In three 
or four days after such storing, try the temperature of the two rooms, by 
a delicately sensitive thermometer, and that of the granary will be found 
to be the higher, by from one and a half to two and ahalf degrees. Such 
will be the never-failing result. Yet will there be found ii the atmo- 
sphere of the granary no more of carbonic acid, nor less of oxygen, than 
in thatof the empty room. In neither room therefore is carbon consumed, 
nor the constitution of the atmosphere in any degree altered. 

There reside at present, in the city of Louisville, two women, aged 
about fifty-five years, each of whom weighs 350 pounds; whereas the 
weight of neither at the age of twenty-five, was more than 130. The 
body of each of them, therefore, consists of more than two and a half 
times as much matter, solid and fluid, as it did thirty years ago. Not- 
withstanding this, its temperature is as high now (98° Fahrenheit) as it 
was at that period ; although, comparatively speaking, Professor Jack- 
son’s means of keeping it so have sustained a very striking diminution. 
The same amount, we mean of the calorifying agents, oxygen and carbon, 
has to produce two and a half timesas much caloric. For it will appear 
presently, that the quantity of matter supposed to be productive of heat, 
has not been augmented in proportion to the augmentation of the quantity 
of matter to be heated. 

As relates to the amount of food consumed by them, neither of the 
women referred to has ever been more than a common eater; nor has 
either of them ever indulged in the consumption of richly carbonaceous 
diet; and, in both quantity and quality, their food and drink are the 
same now that they have been at all times since their attainment of adult 
years. 

The respiration moreover of those individuals being somewhat restricted 
in extent by obesity, and its acts in no degree more frequent than in time 
past, the amount of oxygen now inspired by them cannot fail to be dimin- 
ished ; while the quantity of carbonic acid discharged by the lungs and 
the skin, if not correspondingly diminished, is certainly not increased. 
And they both perspire more copiously in warm weather—one of them, 
as she assures us, much more so. than she did when young; and neither 
of them suffers more than other women from the most intense cold 
experienced in our climate. Be it also observed, and held in remem- 
brance, that, for the maintenance of the vast obesity of their bodies, each 
of those women must make daily, towards that effect, a correspondingly 
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large appropriation of carbon. Nor does truth forbid us to add, that 
whatever parts of either our own or of foreign countries we have visited, 
in each of them, women, in all respects resembling the two foregoing ones, 
have been seen by us. 

Admitting the facts just stated to be true (and their truth has been too 
frequently witnessed, and too strictly and conclusively tested, to be called 
in quéstion) we are at a loss to understand how Professor Jackson, and 
his associates in belief, armed and aided by ali the resources and powers 
of their school, can make it appear that the caloric evolved in the persons 
of the women just described, is the exact measure of either the oxygen 
inspired, the carbon consumed by them, or of the carbonic acid gas 
generated in their systems, and discharged from their emunctories. At 
least, if the measure be exact now, it must have been quite the reverse at 
a former period ; and if it were exact in early life, it must be inexact 
now. On a subject so interesting and intricate, and by ourselves so little 
understood, we shall be pleased to be instructed, especially by those who 
may be justly entitled to speak of it with the confidence assumed, in rela- 
tion to it, by the learned Professor. 

If we are not mistaken, the economy of the whale is likewise altogether 
inexplicable on our author’s hypothesis. Water is a powerful abstractor 
of animal heat; and it is of course more peculiarly so, when it is severely 
cold. Yet does the whale maintain a temperature of 105° amidst the 
icebergs of the arctic and antarctic seas. And this it does, when, com- 
pared to its enormous bulk and surpassing oz/iness, its consumption of 
oxygen and carbon is exceedingly small. ‘The reason of this limited 
consumption, especially of oxygen, is plain. 

In comparison with its vast magnitude, the lungs of the whale are 
uncommonly diminutive ; and the monster does not inspire atmospherical 
air more frequently than once. in every fifteen minutes, and in some 
instances, as we are assured, after an interval considerably longer. It 
would be superfluous in us to say, that, under such circumstances, it is 
impossible for the whale to consume carbon, and to form and discharge 
carbonic acid gas in proportion to his immense bulk, and the incalculable 
aggregate of his vital action. If we mistalte it not, his case is in direct 
and irreconcilable hostility to the notion of Professor Jackson. And that 
hostility is materially increased by the fact, that the favorite and custom- 
ary food of the whale, especially of the sperm whale (the oiliest of the 
race) contains comparatively but little carbon. He subsists chiefly on 
some of the species of the medusa, a molluscous animal, whose flesh (if 
we may so call it) is gelatinous, not oleaginous, and therefore not udound- 
ing in carbon. If such be the fact (and naturalists assure us that it is 
so), where does the whale derive carbon sufficient to keep him warm, by 
combustion, amidst the icy waters of the arctic and antarctic seas? and 
at the same time, to form the immense amount of fatty substance, solid 
and fluid, which his system contains ; and for which he is eagerly hunted 
in every ocean and every sea? 

According to Professor Liebig’s hypothesis of animal temperature, the 
food of the whale should be rich in carbon, for two purposes, equally im- 
perious and equally obvious—the production of temperature, and the 
formation of fat. Hence, I repeat, are the economy and condition of the 
whale in open conflict with the chemico-vital notion of Professor Jackson. 
We shall! only add, that Liebig himself furnishes us with all the means 
we need, to show the error of his hypothesis of animal temperature. He 
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teaches us (see Animal Chem., p. 301) that, of all the tissues of the ani- 
mal body, the gelatinous is the most meager in carbonaceous matter. 
Yet does the whale subsist on it almost exclusively, while his system 
contains, and according to Liebig requires, a greater proportional amount 
of carbon, than that of any other with which we are acquainted. All this 
clearly shows, as we have heretofore stated in another work, that Liebig 
is an utter stranger to zoology. Hence he rarely refers to that branch of 
science without committing some palpable blunder. 

So is the whole economy of many, if not of all cold-blooded animals, 
which, as Professor Miller and other distinguished physiologists assure 
us, inspire “ three times as much of oxygen, as they expire of carbon,” 
in the process of respiration. 

It is not true then, that in those animals, “ there is a uniform propor- 
tion between the force of life, the activity of vital or organic actions, and 
the quantity of oxygen that disappears, of carbonic acid generated, and 
heat evolved.” In the cases we have referred to, the whiformity of pro- 
portion affirmed by our author, is entirely wanting. And the same is 
true of many other cases that might be easily adduced. 

One of the most striking and unaccountable blunders committed by 
Liebig and his retainers (to which corps of dependents Professor Jack- 
son belongs) is the assertion, that, because their atmosphere is colder and 
denser, the hyperborean people inhale at each act of inspiration, a larger 
quantity of oxygen, than do the inhabitants of tropical and other climates. 
Nothing but a want of calm reflection on the subject, and severe exami- 
nation and analysis of it, could have induced the Professor of Giesen to 
make the assertion, or his followers to adupt it as an article of their creed. 

In the last postscript to a printed letter to Professor Yandell, entitled 
“The Replier replied to, and the Revieger reviewed,” we have given 
what we consider a fair exposition, and a complete refutation of the blun- 
der in question. Forbidden, however, on account of its length, to intro- 
duce the postscript into this article, we must refer to the pamphlet coun- 
taining it, such of our readers as may be curious to peruse it. But we 
are not yet done with Professor Jackson. 

By far the most reprehensible fault committed by him in his pamphlet, 
is yet to be mentioned. It is in the following words :— 

“A western author lately cited an eminent surgeon as authority to 
disprove the existence of chemical phenomena in the animal economy. On 
a surgical question, there could have been no better authority ; but of 
what value could be the opinion of one who was ignorant of the simplest 
laws of chemistry, and to whom a chemical formula was an enigma on 
a purely chemical tact ?” 

The entire representation made by our author in this passage we assert 
to be essentially untrue ; and we shall now offer the proof on which our 
assertion rests. Nor, armed as we are at all points, and fully master of 
our subject, do we entertain, as to the issue, a shadow of apprehension. 
And confident and unqualified as our readers may consider this language, 
we shall not fail to convince them that facts fully justify us in using it. 

We are ourselves the “‘ western author,’ and John Hunter the “ emi- 
nent surgeon,” of whom Professor Jackson has spoken ; and our reference 
te the high authority of Mr. Hunter was for an object totally different 
from what the. Professor has represented it to have been. It had not the 
most distant connexion with any “chemical phenomena” either in or 
out of the animal economy.” Itrelated exclusively to the ¢emperature- 
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producing power of living forest trees. On that subject, we had, our- 
selves, experimented in the United States, and John Hunter had done the 
same in England ; and we preferred the citation of his authority, in the 
cpntroverted question, to the pledge of our own. And by neither him 
nor ourselves, was the slightest allusion made on the occasion, to any- 
thing in the nature or attributes of animals. To place this matter in a 
light which will adinit of neither contradiction, equivocation, nor cavil, 
we need only quote from our “ Physiology. Vindicated,” p. 38. There 
alone have we “cited” the authority of the “eminent surgeon” and our 
language is as follows :— 

‘On this subject” (the temperature-preserving power of living forest 
trees), though we have experimented ourselves, we give, on the present 
occasion, a preference to the experiments of another. 

“ John Hunter found, in England, when the temperature of the atmo- 
sphere was below 56°, that the temperature of living forest trees was 
several degrees /figher ; but that, during the prevalence of summer heat, 
the temperature of the trees was several degrees below that of the 
atmosphere. And we know, from experiments repeatedly performed, 
that the same is true of forest trees in the United States.” 

This last paragraph, the only one into which, as a “ western author,” 
we have introduced the name of John Hunter, needs no comment. It is 
of itself abundantly sufficient to affix on Professor Jackson, the discredit 
of a misrepresentation, as express and palpable as words can render it. 
There is not in it, as the reader perceives, the shadow of an allusion to 
** chemical phenomena in the animal economy.” The allusion is exclusively 
to a fact in vegetable physiology, to the ascertainment of which no man 
has ever been more competent than Mr. Hunter. 

Nor is it true that that illystrious philosopher was as ignorant of 
chemistry as Professor Jackson has discourteously asserted him to have 
been. Though he never made a fixed and serious study, or a professional 
pursuit of chemistry, either as a science, or an art, yet was he a con- 
temporary of Black, Scheele, Cavendish, Priestley, Lavoisier, and other 
able and eminent chemists ; and with some of them he had frequent and 
familiar intercourse. It is hardly possible therefore, assuredly it is in a 
high degree improbable, that he was so perfect an ignoramus as our 
author has represented him on the subject of a science for which 
they were so celebrated, and which, from its novelty and peculiarly in- 
teresting character, constituted the most attractive and agitating branch of 
knowledge of the time. 

But, be this as it may, we have never, we repeat, made the slightest 
reference to Mr. Hunter, as authority for anything pertaining to animal 
chemistry. That, moreover, Professor Jackson knew when he asserted 
the contrary—provided he had read our “ Physiology Vindicated,” and 
if he had not read it, he was unwarranted in making any allusion to its 
contents. He is bound, therefore, in courtesy and gentlemanly obser- 
vance, as well as in his regard for truth and justice, to rectify the gross 
mistake he has committed. 

That we have criticised our author’s writings with perhaps sufficient 
sternness and severity, not only in the present article, but also in others, 
which appeared in former years, in the Lexington Medical Journal, we 
do not deny. But we do deny that we have ever in any way mis- 
represented him. We have not charged him with a fault which he has 
not committed—with doing what he has not done, or with saying what 
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he has not said. If we have, let the instance be specified to us; and, 
be it of what nature it may, the wrong shall be cancelled. And to our- 
selves, in a like case, we hold a like atonement to be equally due. 
Hence, with a view to the attainment of our due, we have here both 
stated and.proved, that on a public and official occasion, the Professor 
has acted toward us with deliberate and unqualified injustice, if not mis- 
representation. As aman therefore, who wishes to continue of fair re- 
pute, as a gentleman, and as a public teacher, whose duty it is to ingul- 
cate truth alone, as far as it may be known to him, we have a righ® to 
demand and expect of him, that, on an occasion equally public, and in a 
manner equally solemn, he will revoke his groundless and offensive im- 
putation. C. C. 
Louisville, Ky. 





Art. XVIII.—Lectures on Subjects connected with Clinical Medicine, 
comprising Diseases of the Heart. By P. M. Latuam, M.D., &c. 
In 2 vols. Vol. I. London, 1845. 12mo. pp. 374. 


Great attention has been paid within the last few years to the study of 
the pathology and diagnosis of disease, with the effect of greatly enlarg- 
ing our knowledge of these important subjects. But have they not been 
pursued at the expense of practical medicine? How often do we find, 
especially among the younger class of practitioners, those who are capa- 
ble of specializing: and localizing disease ;—who have ample skill in de- 
tecting its existence and seat in the living body, but who have very little 
knowledge as to the most appropriate and successful methods of removing 
it? And yet this latter is, or ought to be, the end and aim of all other 
kinds of knowledge. When we have looked at the French school of 
modern pathologists, and seen how comparatively barren of practical 
results their minute inquiries and investigations have been, we have 
almost been led to deny the utility of such researches, or, at least, to fear 
that there is something in the study of pure pathology, which unfits the 
mind for the details of practice, and the cultivation of clinical medicine. 
The cultivation of these branches requires, perhaps, as Mr. Latham has 
suggested, a different species of talent—a different habit of mind from 
that required by clinical medicine, as well as of taste. Some minds, 
and those not of the higher order, will excel in a science of pure observ- 
ation, where the reasoning faculty is not called into exercise, nor the 
power of analysis or generalization needed—where one thing only is 
studied, and that with little or no reference to other things. Such is 
pathological anatomy—a science which requires close observation, good 
eyes, and a tolerable memory, but which makes few demands upon the 
higher faculties. Such is not practical medicine. ‘This is the most 
difficult and recondite of all sciences. ‘The phenomena with which it 
deals ; the laws with which it is concerned ; the processes and the func- 
tions with which it is associated, all are wrapped in more or less mys- 
tery ; none of them are completely understood ; all require the highest 
order of intellect to penetrate or unravel. Hence the reason that there 
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are so few eminently skilful physicians to be found; it is because pre- 
eminent talent is equally rare. Great talent has always been supposed, 
and truly so, to be necessary to the successful command of a great army ; 
but here is an army of diseases, almost innumerable ; insidious, latent ; 
secretly, but none the less certainly, sapping the foundation of vitality ;. 
or suddenly overwhelming it by an open and violent attack ; foes, before 
which a Cesar and a Napoleon had to bow, while yet in their prime ; 
angie sweeps away the successive generations of men. Who can 
that successful opposition to such enemies demands the exercise 
of mental powers, equally great as gave success to the aris of these 
mighty conquerors? When we consider the great difficulty in our art, 
in tracing effects to their true causes, and causes to their true effects ; 
how liable to disappointment we are in producing certain results, even 
after we have discovered the true relations and tendencies of things ; 
and what obstacles oppose us in applying to new cases the knowledge 
which we have acquired from observation ; when we reflect that to prac- 
tise medicine successfully, presupposes the acquisition of an extensive 
collection of well authenticated facts ; their arrangement, classification, 
combination, or separation ; the tracing out among them the relation of 
cause and effect; and lastly from them, the deduction of general facts or 
principles ; when all these things are taken into consideration, we shall 
no longer wonder at the want of success so often observed in the prac- 
tice of medicine. Remedies misapplied are potsons—poisons pro- 
perly administered are powerfully remedial ; whether they prove one 
or the other, depends entirely on the judgment of him who administers 
them. One man condemns mercury, and solely because he knows 
not how to use it; just as a monkey might get a prejudice against 
fire, or an edge tool, because he burnt himself with one, and cut himseif 
with the other. Another sets himself up as a reformer, denounces blood- 
letting and all who practise it, and professes to cure all diseases by 
infinitesimals ; or quinine and prussic acid. Just as wise and rational 
is this, as if a musketoe, whose range of observation extends but an inch 
from the end of his proboscis, should turn up his snout at the eagle, and 
deny that the bird of Jove can see any further than himself! 

These considerations should teach us humility and forbearance— 
“non omnia possumus omnes.” Men may be equally honest; equally 
sincere ; equally desirous of benefiting their fellow-men ; but they are 
differently endowed ; their minds are differently constituted ; they do not 
look at nature through the same media; they arrive at different results, 
from occupying different points of observation ; they do not equally profit 
by experience; they cannot turn the same facts to equally profitable 
account. D’Alembert tells us of an eminent physician, who renounced 
the practice of medicine, afier following it for thirty years, with the 
remark, “I am wearied of guessing”—just as we see men now a-days, 
abandoning the regular practice of their art, become converts to some 
new-fanyled system, and denounce what they once praised, or at least 
practised. without manifesting any qualms of conscience. Now, it is 
charitable to believe such individuals made a grand mistake in setting out 
in life; they mistook their calling—nature designed that they should 
labor with their hands, not their heads; a false ambition led them to 
aspire to what their Creator had placed beyond their reach; the feeble 
glimmerings of reason, at length, light upon their twilight path, and by 
the aid of the fire-fly. illumination, they discover that they have missed 
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their way—they renounce their profession, or what is still more likely, 
fall into some of the by-paths of quackery, and end at last by exclaiming, 
“J am tired of guessing!” It would have been better for mankind had 
they never undertaken to guess. 

Here is a work which thoroughly recognizes the true principle, that 
the treatment of diseases is, in fact, a part oftheir pathology. We 
hardly know which most to admire, the admirable purity and simplicity 
of the style, which eminently entitle it to rank high among the few 
medical classics of our language, or the appositeness and force of the 
author’s illustrations and reasonings. ‘The work is not. a complete essay on 
the subject of which it treats, as the writer only aims to regard diseases 
of the heart in one point of view, namely: as they appear in the diving 
man. (This, however, includes the several objects of their chemical 
diagnosis, their chemical history, and their medical treatment. The 
other parts of the subject are omitted, as of less importance ; and with 
which the reader is presumed to be already sufficiently well acquainted. 
If the work is incomplete, it is, therefore, designedly so; but this very 
feature has rendered it, if anything, more attractive to us. We are 
content to look for the details of pathological anatomy, in Hope, Andral, 
or Copland. 

There are very few medical publications that we can take up and read 
through. continuously without fatigue. But this is an exception. We 
will not say that it has all the interest and freshness of a novel; for 
novels have no attractions for us,—but it has ¢hat in it, whatever it be, 
that pleases the taste, while it satisfies the thirst for knowledge ; that 
makes the eye hasten from one sentence to another, as if greedy for the 
pleasure in anticipation ; in short, that keeps a working man from sleep 
at night, after the toils of daily labor, with the temperature at 98° in the 
shade. As the work is speedily to be issued from the press of the 
Harpers, we shall omit an analysis of its contents till re-published here. 








Art. XIX.—The Encyclopedia of several thousand Practical Receipts, 
and Collateral Information, in the Arts, Manufactures, and Trades, 
including Medicine, Pharmacy, and Domestic Economy. Designed as 
a Compendious Book of Reference, for the Manufacturer, Tradesman, 
Amateur, and Heads of Families. By Arnoup James Cootry. IIlus- 
trated with numerous engravings. D. Appleton & Co., New York. 
No. 1., pp. 104.—1845. 


THts appears to us to be the most correct, comprehensive, and conveni- 
ently arranged manual of reference on the subjects ot which it treats, 
that we have ever met with. It contains directions for the preparation 
of many thousand articles of interest and value, together with their pro- 
perties, uses, and doses, and generally the means of ascertaining their 
purity, and attesting their presence in other compounds, besides a deriva- 
tion of their names, and short historical notices, thus rendering the work 
self-explanatory. ‘The arrangement is alphabetical, s6 that every article 
may readily be found. 
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Art. XX.—Elementary Chemistry. Theoretical and Practical. By 
Grorce Fownes, Chemical Lecturer in the Middlesex Hospital 
Medical School, &c., with numerous Illustrations. Edited with addi- 
tions, by Rosert BripeesyM.D., Professor of General and Pharma- 
ceutical Chemistry in the Philadelphia College of Pharmacy, &c., &c. 
Philadelphia: Lea & Blanchard, 1845. 


Tus is a very excellent manual for the use of students and junior prac- 
titioners, being sufficiently full and complete on the elements of the 
science, without omitting any necessary information, or extending too far 
into detail. It is written in a clear and concise style, and illustrated by 
a sufficient number of well executed wood-cuts and diagrams. The 
Editor has executed his task in a creditable manner, and we have no 
doubt the work will prove entirely satisfactory as an introduction to the 
science of which it treats. 





Art. XXI.—A Dictionary of Practical Medicine: comprising General 
Pathology, the Nature and Treatment of Diseases, Morbid Structures, 
Ge. _By James Coprtanp, M.D.,F.R.S. Edited, with additions, by 
Charles A. Lee, M.D.—Nos. IX., X., XI. 


Tue republication of Mr. Copland’s great work has now reached its 
eleventh number. Hereafter one number will appear about every six 
weeks, or two months, till completed, as far as published in London ; and 
it is. expected that but a few months will elapse before the entire work 
is finished. The editor is gratified at the manner in which his labors 
havd been received by the profession, and if health is continued, his ef- 
forts will not be relaxed. ‘The patronage given to the work has exceed- 
ed all expectation. It is believed that not less than two thousand copies 
are disposed of soon after publication. ‘The work is stereotyped, and 
printed in a new and enlarged type, on the finest linen paper, the same as 
used for Harpers’ Pictorial Bible. ‘Those who wish a complete medical 
library will do well to secure a copy. 





Art. XXII.—The Principles and Practice of Dental Surgery. By Cua- 
pin A. Harris, M.D., D.D.S., Professor of Practical Dentistry and 
Dental Pathology, in the Baltimore College of Dental Surgery, &c. 
Second Edition; revised, modified, and greatly enlarged. Illustrated 
by 69 wood Engravings. Philadelphia, 1845. 


To Dr. Harris justly belongs the credit of having prepared one of the 
best works on Dental Surgery hitherto published in our country. A 
thorough elementary treatise on this subject was much needed, as a text- 
book for the student, and a guide to the more inexperienced practitioner ; 
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and the present seems fully entitled to that character. After giving a 
very interesting and well written sketch of the progress of dentistry in 
the United States, the author devotes a chapter to the “ importance 
attached to the human teeth, and customs concerning them,” which em- 
bodies a great amount of curious and interesting information. He then 
proceeds to a description of the “ Anatomy and Physiology of the Mouth,” 
comprehending the “ Organs of Prehension, Organs of Mastication, of 
Insalivation, and of Deglutition ; the Blood Vessels of the Mouth, Nerves - 
of the Mouth, Origin and Formation of the Teeth, First and Second. 
Dentition, Irregularity of the Teeth,” and in short, all the subjects usually 
published in a complete treatise on dental surgery. We regret that we 
have not space for extracts; we may hereafter give some passages with 
which we have been particularly interested. We cheerfully commend 
the work to the attention, not only of the profession, for which it was 
particularly prepared, but also of the practitioner of medicine, who will 
often be benefited by having such a work in his library to consult. 





Art. XXIII.—The Dispensatory of the United States of America. By 
Georce B. Woop, M.D., Prof., &c., and Franxuin Bacue, M.D. 
&c. Sixth Edition, carefully Revised. Philad., 1845. 


Tuts work is too well known to need any recommendation at our hands. 
The additions to the last edition have not been very extensive, because 
the work was then comparatively complete, and embraced everything 
wanting to meet the wishes of the medical and pharmaceutical commu- 
nity. As the standard work on the subject of which it treats, it redounds 
greatly to the credit of its authors, and to the medical literature of the 
country. It is alike indispensable to the student, practising physician, 
and the pharmaceutist. 





Art. XXIV.—The Botanical Text Book for Colleges, Schools, and Pri- 
vate Students: comprising Part I., an Introduction to Structural 
and Physiological Botany; Part II., the Principles of Systematic 
Botany, with an account of the Chief Natural Families of the Vegetable 
Kingdom, and Notices of the principal useful Plants. 2d Edition, Illus- 
trated by more than a thousand engravings on Wood. By Asa Gray, 
M.D., Fisher Professor of Natural History, in Harvard University. 
New York: Wiley & Putnam. 1845. 8vo., pp. 509. 


Tue Science of Botany has peculiar claims on the attention of medical 
men, and this is one of the best introductions to the study that has 
hitherto appeared in our language. The first edition was a very excel- 
lent work, but this is far superior. The first part, relating 1o Structural 
and Physiological Botany, has been enlarged to nearly twice its former 
extent, having been almost entirely re-written, and rendered more simple 
and generally intelligible than before. The chapters upon the princi- 
ples of classification, and of the natural system, have also been recast 
and somewhat extended. The number of pages has been increased 
about one-fourth, and the illustrative wood engravings have been doubled. 
It is undoubtedly the best treatise on physiological botany accessible to 
the American reader. 
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Art. XXV.—A Valedictory Address, delivered by G. S. Brprorp, 
A.M., M.D., Professor of Midwifery and the Diseases of Women and 
Children, in the New York University ; on the evening of Feb. 28, 
1845. Printed for the Class. 1845. 


Ir is our purpose to notice all official published discourses, emanating 
from the two medical schools of our city, and should we fail to do so, 
we trust it may be attributed to other causes than intentional neglect. In 
relation to the present discourse, we would state that a notice prepared 
for our March number, and sent with other manuscripts to the printer, 
was accidentally crowded out by matter already in type, and at too late 


a period to supply the omission. 

The discourse of Prof. Bedford is chiefly occupied in matters connected 
with the present condition and prospects of the medical department of the 

niversity. From it we learn that the first Session of Lectures in 
1841-2 opened with 239 Students—that of 1842-3, with 291—that of 
1843-4, with 325—and the last, 1844-5, with 378 ; thus showing a very 
flattering progress, and one almost unprecedented in the history of medi- 
cal schools in this country. 

The advantages which New York affords for pursuing medical studies 
are very fully set forth, and the author boldly avows his aim, and that 
of his associates to be “the creation of a national medical school, which 
shall meet the wants of the profession, and confer honor on the country.” 
This shows a laudable ambition, and one not satisfied with moderate 
attainments, or doubtful success. Our limits will allow but a single 
extract, which furnishes, however, a very good illustration of the spirit 
and style of the discourse. 

“ Before drawing this address to a close, I desire to make a few observations 
in reference to your position as students of this University. There is nota State 
or territory of this great confederacy, which is not represented here’ this night. 
The sons of the North have met their brothers of the South, as have those of the 
East and the West. Wisconsin, Oregon, and Iowa, are also represented ; and 
even Texas, at this moment the exciting topic of political controversy, has not 
forgotten us. Canada, Nova Scotia, the West Indies, and England, too, have 
sent on their respective delegates. Nearly four hundred gentlemen, coming 
from various countries and sections, their minds imbued with prejudices peculiar 
to each, would not, it might be supposed, readily assimilate. Sectional influ- 
ences, and the impress of education, are calculated to awaken feelings by no 
means congenial to the spirit of harmony and friendship. But such influences 
have found no foot-hold here; and experience has shown that the elements of 
discord and the bickerings of party can neither live nor become developed in 
this Institution. You are here a band of brothers, engaged in the attainment 
of a common object, and devoted to a common interest. The fraternal feelings 
which you have exhibited towards each other, have not escaped the observation 
of the Faculty; and it is a subject of congratulation to all of us interested in the 
prosperity of this school, that the members of the class of 1845 separate in kind- 
ness and friendship for each other, with sentiments of respect and attachment to 
each other; and with a consciousness that these feelings are most sincerely 
reciprocated. You are now about to return to your homes, to receive from your 
parents and friends the testimony of their approbation ; and when you reach the 
paternal roof, you will gladden the hearts of those who have watched over your 
infancy, and have looked to the period of your manhood with feelings of anxiety, 
which a parent’s heart alone can experience. See that you do not disappoint 
their hopes ; suffer not yourselves to relax in effort ; and remember that he who 
would rise to fame and distinction, must labor with an energy and a determina- 
tion equal to the object to be achieved.” ~ 
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Art. XXVI.—The Principles of the Chrono-Thermal System of Medi- 
cine ; with the Fallacies of the Faculty, Gc. By Samurzi Dickson, 
M.D. First American, from the Third London (People’s) Edition ; 
with an introduction and notes. By Wititiam Turner, M.D., late 
Health Commissioner of the City and County of New York, Member 
of the New York Medical Society, &c. New York: 1845. 8vo. 
Pp. 228. 


Tue author of this tirade has a reputation which we do not covet. In 
London, he appears to have made himself quite obnoxious by his indis- 
criminate slanders upon the profession, and, it would seem, not unsuc- 
cessful attempts to disgrace it in the eyes of the community at large. 

As far back as 1838, we recollect that, upon the resignation of the 
eminent Dr. Conolly, as physician to the “ Cheltenham Dispensary and 
Casualty Hospital,” Dr. D., who had recently resigned his situation in 
the army, published an “ Address to the Governors and Subscribers,” in 
which he said—*I will in no case show a lack of knowledge of the 
better resources of my art, by abstracting the life-blood of the poor, 
whose diseases, for the most part, spring from defective food and vitiated 
air.” From that time to this, Dr. D. has been incessantly harping on 
the dangers of blood-letting, and has succeeded in creating quite a 
sanguiphobia among a certain weak-minded class. The same objec- 
tions, and even stronger, exist against his own favorite remedies, 
arsenic, prussic acid, and mercury, as, indeed, he admits in the following 
passage, which covers the whole ground:— 


“ That none of these are without danger in the hands of the unskilful, I 
admit ; and that some of them, mercury, Fc., for example, have, from their abuse, 
sent many more to the grave than they ever saved from it, is allowed by every 
candid and sensible practitioner. But that was not the fault of the medicines, but 
of the men who, having prescribed them without properly understanding the princi- 
ples of their action, in the language of Dr. Johnson, ‘ put bodies, of which they 
knew little, into bodies of which they knew less.’ ” 


So we may say of blood-letting. It is, no doubt, often abused, and 
what remedy is not? But to say that it can never be beneficially 
employed, is an admission on the part of the objector that he lacks ordi- 
nary sagacity, and does not understand the plainest principles of his 
art. That a mode of treatment, that has been in use from the most 
remote antiquity ; that has, as it were, by intuition or instinct, been 
employed by uncivilized nations for the relief of various maladies ; whose 
benefits have been acknowledged by all medical writers, and all accurate 
observers in every age; which still maintains its ground against the 
cavils of the interested and the prejudices of the ignorant; a remedy to 
which many are often compelled to resort, even in opposition to their 
theoretical views, and the principles of the medical systems they have 
adopted,—that such a remedy is now to be cried down and banished 
from the world by such books as this, is about as probable as that sick- 
ness itself is abont to disappear from the earth. 

Dr. Dickson calls his system, the Chrono-Thermal System; it might 
as well be called the Chronohotonthologus System—either term will an- 
swer as well for the class for whom it is invented. ‘ The type of all 
disease,” we are told, “ is one and identical ;” and this type is fever and 
ague, or intermittent fever! Medicines, which are also called chrono- 

° 
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thermal, are said “to act primarily on the brain, and thence electrically, 
or magnetically, through the system.” In all cases “ they affect tempe- 
rature, or motion—change in one never taking place without the other.” 
Because diseases are generally subject to exacerbations and remissions, 
they are said to be nothing more nor less than intermittent fevers ; and all 
we have to do to cure them, is to shorten the hot stage—cut short the 
cold stage—and prolong the intermission. ‘The modesty of the author 
will appear from the following quotation: “ Up to 1836, when I first 
published the heads of my system, the profession, to a man, were utterly 
ignorant of the very nature of disease. Its periodicity in the case of 
ague, and a few other disorders, they knew; the periodicity of all animal 
movements, whether in health or disease, they knew nothing at all about ; 
and of the mode in which remedies act, they were just as ignorant.” 

The American editor, whose name we*sincerely regret to see in such 
a connection, has introduced the work to the public, in a short introduc- 
tion, in which he sets forth the system of Dr. Dickson in very favorable 
colors—expresses his repugnance to the letting of blood, and says that 
the “ chrono-thermal doctrines tend to make short work of disease.” This 
we fully believe, but we apprehend itis by making short work with the 
life of the patient. A case of acute inflammation of any of the vital 
organs, treated by quinine, arsenic, and prussic acid, would doubtless 
establish the truth of this remark beyond all cavil. We did not take up 
this book, however, with the view of analyzing it, or of combating either 
the theory or the mode of treatment recommended in its pages. We 
regret its publication on many accounts. It is written in bad taste, it 
abounds in harsh invectives and unfounded accusations against the pro- 
fession, arid without convincing the general reader of the truth of the 
author’s own system, will, so far as it has any effect, serve to weaken, if 
not destroy his confidence in all practitioners of the healing art. Got up 
for a particular purpose, it has probably accomplished its end, and should 
be allowed to descend to the tomb of the Capulets, where it is rapidly 
hastening, with no other requiem than the sighs of its unfortunate victims. 





Art. XXVII.—1. The Twentieth and Twenty-first Annual Report of the 
Officers of the Retreat for the Insane at Hartford, Conn. 1844, 1845. 
8vo. Pp. 32—24. 

2. Report of the Joint Select Committee to whom was referred that part of 
the Governor's Message which relates to the Insane Poor. Mass. Ses- 
sion, 1845. Document No. 11, 1845. Pp. 14. 


WE are indebted to the able superintendent of the Connecticut Retreat, 
Dr. John S. Butler, for the above documents, from which ‘we learn that 
the Institution under his charge is still successfully accomplishing the 
important ends for which it was established. Since its establishment, 
twenty-one years ago, over 1400 persons, laboring under different forms 
of mental disease, have been admitted into the Institution, of whom 800 
have been restored to reason. 

At first the “ Retreat” contained rooms for only fifty patients, with 
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their attendants, including accommodations for the steward, matron, and 
other officers ; the expense of which was about $20,000. Eight years 
afterwards, the building was so enlarged as to furnish accommodations 
for 100 patients. Recently, two wings have been added, at an expense 
of $22,000, which will accommodate 100 additional patients, and a new 
house erected for the superintendent and family. The Institution can 
now receive 200 patients, and the whole expense of lands, buildings, and 
other improvements, somewhat exceeds $65,000—an example of econo- 
mical expenditure, so far as we are acquainted, without a parallel. 

Of the $65,000 which the Institution has cost, $18,000 were given as 
donations by individuals ; $40,000 were raised by lottery ; $5,000 pre- 
sented by Mr. Israel Munson, of Boston, and $5,000 were given by the 
State when first established, and recently, $5,000 more has been added, 
being $10,000, or about one-eighth of what has been expended. In 
1843, the Legislature granted $2,000 a year, for the term of five years, 
“to be repaid, by support of insane persons placed in the Retreat.” This 
was merely a loan which is in course of being repaid to the State at 
the rate of $2,000 a year. ‘This is all that has been done by the State 
of Connecticut, for its insane poor, and a great proportion of them still 
remain unprovided for. ‘These facts are derived from the Report of the 
Select Committee, to whom this subject was referred. When we con- 
sider that about 90 per cent. of all recent cases of insanity are cured in 
our public Institutions, and that very few recover, when supported by the 
towns to which they belong, it would really seem, that as a matter of 
economy, if on no other grounds, the State would provide for their treat- 
ment in an establishment expressly adapted for this purpose. That time, 
we trust, is not remote. 

From the Report of the superintendent we gather, that 188 patients 
have been treated in 1844, of whom 105 were admitted during the year 
—of these 45 were discharged cured, 14 much improved, 6 improved, 
9 not improved, and 11 died—making a total of 85 discharged, and 103 
remaining in the Institution. 

The Report of Dr. Butler is brief, but judicious and sensible, and con- 
firms what we learn from other sources, that the Retreat under his ma- 
nagement is prosperous and successful. 
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PART THIRD. 


Poreign PRevical Entelligence. 


ANATOMY AND PHYSIOLOGY. 


1. On Restoration of Nervous inftrence in Autoplasty.—Dr. A C. Jobert de 
Lamballe read a very interesting M@moir before the French Academy of 
Sciences on Feb. 10th, 1845, on the “ Restoration of Nervous influence in 
Autoplasty,” and which is published in the London Medical Times of May 10th, 
1845. We can only find space for the concluding portion of it. 


From the numerous facts observed on man and confirmed by experiments on 
animals, the following conclusions may be drawn. Ist. That immediately after 
autoplastic operations, sensibility is diminished or disappears in the flaps, and 
this is in a direct ratio with the loss of blood. 2d. That before the division of the 
pedicle, sensibility is retained, if not entire, at least in part. 3d. That a certain 
time after this division, vascularity and insensibility re-appear simultaneously in 
the flap, and increase in anequal ratio. 4th. That in many cases, the vascularity 
is very great in the flap, and then sensibility is developed in an equal degree. 

On the other hand, those furnished by anatomical examinations are. 1st. That 
autoplastic flaps after the division of the pedicle, are isolated on all sides from 
the surrounding parts by a layer of tissue in the cicatrix. 2d. That the only 
means of communication which exists between the flap and the remainder of the 
organism are the more or less developed vessels which traverse the cicatrix ; no 
nervous filaments are to be seen. 3d. That the nerves which previously existed 
in the flap become atrophied and may even entirely disappear. 4th. That the 
nerves of the surrounding parts do not extend beyond the cicatrix. Sometimes 
they terminate abruptly, offering a sort of neurilematic tumor; at others, they 
may be traced into the cicatrix, but never beyond. 

This physiological observation teaches us that sensibility re-appears in the flap, 
and anatomy proves that the nervous continuity is not restored. How can this 
continuity be produced in a part entirely separated from the nervous centres ? 
How can the sensations produced in this part be transmitted to the central portions 
of the system through a tissue deprived of nerves? These two questions are re- 
lated to the highest and most mysterious physiological acts, and though I do not 
pretend to be able to elucidate them completely, still I think the two following 
propositions may be advanced, as the exact expression of the facts contained in 
this memoir. 1st. The autoplastic flaps receive in a direct manner, the elements 
of their sensibility from the globules of blood which nourish them. The develop- 
ment of the sensibility is regulated by, and increases or diminishes in an exact 
ratio with the quantity of the globules which reach the flap. 2d. The sensations 
produced in the flaps are transmitted to the nervous centres by the extremity of 
the nerves which surround the cicatrix, and reach these extremities through the 
medium of the tissue of the cicatrix, though this part contained no nerves. 

I will quote in support of the first of these propositions, the following theory. 
It has been proved by MM. Dumas and Boussingault that respiration is a genuine 
chemical combustion. Now this chemical action cannot take place without 
electricity being developed, and hence the origin of animal electricity. When 
the muscles are full of blood, there is a local combustion, causing a development 
of the electric fluid in sufficient quantity to be appreciable. In rendering respira- 
tion more active, the proportion of animal electricity is augmented. It increases 
in a direct ratio with the activity of the circulation. 
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Now may it not be concluded from these researches, that the dynamic-electric 
fluid, produced by the chemical phenomena of the circulation, is the source of 
sensibility, and that the nerves merely transmit the impression to the nervous 
centres? And doves not this induction contain the phenomena observed in the 
autoplastic flaps! In fact, sensibility, though more feeble, exists in the flap until 
the pedicle is divided, after which it disappears completely, to be restored as soon 
as the circulation is reproduced in the flap, and its development is in a direct 
ratio with the energy of the circulation. But how does the sensibitity, de- 
veloped by the phenomena of circulation, transmit the impressions which are re- 
ceived to the brain? It will not be uninteresting to prove that this fact, however 
extraordinary it may appear at first sight, forms part of an ancient theory which 
obtained, about half a century ago, from the experiments performed by a member 
of the Academy, an authority which no one will gainsay. 

The idea of an appreciable atmosphere surrounding the nerves and the mus- 
cles, was announced first at the school of Edinburgh, to the great scandal of the 
partizans of the Brunonian system, which was then predominant in Scotland. 
‘T'aken up and developed by Reil, who formed from it a theory, it was finally es- 
tablished and demonstrated by the experiments of M. de Humboldt. In his ad- 
mirable researches on galvanism, this eminent savant placed beyond a doubt the 
following facts, viz., that anima) matter exercises an influence at a distance— 
that there emanates, from the nerves especially, a fluid appreciable to our instru- 
ments ; that the distance at which this fluid acts is always in a direct ratio with 
the degree of vitality of the animal, and decreases in proportion to the time which 
has elapsed since death took place. M. de Humboldt, while performing his ex- 
periments on hogs, perceived that the nervous atmosphere produced appreciable 
results at a line and a quarter from the divided extremity of the nerve, and that 
it persisted from five to eight minutes after death. These experimental facts 
lead us to conclude that in man, in the plenitude of his vital power, the effects of 
the nervous atmosphere must be far more powerful and extensive. 

M. de Humboldt has also demonstrated that the cellular tissue which forms the 
base of the cicatrix of the nerves, is a good conductor of the fluid just men- 
tioned. 

What therefore is wanting to explain the phenomena of transmission described 
in this memoir? I performed my operations on individuals endowed with ener- 
getic vital powers. The circulation of the nervous fluid interrupted by the 
operation, was restored by means of an intermediate conducting tissue, and the 
functions were re-established by the efforts made by nature—facts which cannot 
now be called in question. Thus the propositions which I have advanced may 
not only be considered as the rigorous deduction of the facts observed, but if 1 am 
not mistaken, they are in accordance with the best established physiological 
data. 

It would be easy, in founding our opinions on those of MM. Serres, Velpeau, 
Lallemand, and Beclard, on embryogeny, and comparative anatomy, in taking ad- 
vantage of the researches of micographs on the phenomena of capillary circula- 
tion, and the valuable lectures of Professor Dumas on the production of animal 
electricity, to show that nature, in restoring, as I have admitted, vitality and sen- 
sibility in autoplastic flaps, does not wander from the method it follows, to create 
and maintain sensibility in all organized beings. I merely point out this new 
subject to the attention of physiologists, my intention in this memoir being only 
to submit to a rigorous analysis, and to verify by anatomical investigations, facts 
hitherto but little studied, and which may throw great light on various important 
physiological questions.—Medical Times, Feb. 10, 1845. 


2. On Hypnotism and Mesmerism, by J. Baird.—[Mr. James Baird, a surgeon 
of some distinction, who has been writing a series of articles in the London 
Medical Times on the subject of Magic, Mesmerism, Hypnotism, &c., sums 
up his creed in the following distinct propositions, all of which he defends at 
great length, and with marked ability.] 


“ The result of this investigation seems to warrant the following conclusions :— 
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1. So far as can be traced, the Magi of Persia were the first who, by artificial 
contrivance, for religions purposes, threw themselves into a state of self-hypnotism, 
or ecstatic trance. 2. That forthe accomplishment of this, they resorted to means 
essentially the same as those which observation and experience had led me to 
adopt for the like purposes—and that, without any knowledge on my part of their 
notions or practice—namely, by fixing the sight and thoughts on an object, and 
suppressing the respiration. 3. That whilst there is this remarkable coincidence 
between their notions and practices and my own, as far as regards the induction 
of the sleep and various Lewes CRS pe the influence to be a suljective or 
ah influence—our notions about the ulterior phenomena are entirely different. 
n this point their notions rather coincide with those of the mesmerists. 4. That 
whilst I do not believe in the existence of a magnetic fiuid, or special influence 
passing from the operator to the patient, as the cause of the sleep and general 
phenomena, I admit a certain degree of efficacy to the mesmeric passes and 
maneeuvres, in modifying the ulterior results, through physical and mental 
influences, as explained at length in a former paper. 5. That from Persia, self- 
hypnotism found its way into India, about 500 years before Christ, and subse- 
quently into every other country. 6. That it has played an important part in 
their various religious practices, in the oracular predictions, and other services of 
the temples, and for the cure of disease, amongst the Egyptians, Greeks, Romans, 
and latterly, with various modifications, throughout Europe and the whole 
habitable globe. ‘7. That an analogous condition of the nervous system, accounts 
for the Egyptian magi, Dr. Dee’s crystal-seeing, the vigilant experiments of 
modern mesmerists; for various eruptions of fanaticism, and superstitious 
delusions and visions. 8. That with such a mass of evidence as is afforded by 
these eastern devotees for the last 2400 years, in addition to what has been 
realized and recorded of the practices of other countries, superadded to all which 
has been realized in Europe, especially since the dxys of Mesmer; it is neither 
rational nor philosophical, for those ignorant of the subject, to deny the reality of the 
sleep and general phenomena, without a candid investigation of the subject by 
experiment and observation. 9. That, at one, stage of the sleep, there is extreme 
exaltation of the organs of special sense, especially of hearing, smell (probably 
also of taste), touch, resistance, heat, and cold, and electrical impressions, and 
particularly as regards currents of air. 10. That, owing to this they are capable 
of receiving impressions through the ordinary media, which would be quite 
inappreciable during the waking condition. 11. That I attribute phenomena to 
exalted function of natural organs, enabling them to perceive faint impressions 
throngh the ordinary media, which the mesmerists allege to result from some 
peculiar and impalpable medium, through which their unexpressed thoughts, 
knowledge, and desires are imparted from the mesmeriser to the mesmerisee, as 
by a species of inspiration or sympathetic reflection. 12. That the concentrated 
and quickened state of the mind may also enable them, occasionally, to trace out 
the natural bearing of events and circumstances with more adroitness than they 
could when awake. 13. That the extremely vivid state of their imagination 
leads them to believe as reality, whatever ideas are suggested to their minds; 
and their extreme docility, sympathy, and irritation, induce them instantly to 
manifest themselves as actively engaged in the scene so vividly portrayed before 
their fervid imagination. 14. That the notion of spiritual alibis, the soul leaving 
the body on voyages of discovery to the uttermost parts of creation, seeing through 
opaque bodies, correct thought-reading, universal lucidity, and a host of omniscient 
and omnipotent attributes, are mere delusions—being nothing more than vivid 
mental pictures of dreams. 15. That the senses may not only be abnormally 
quickened, as is the case at one stage ; but, at another, they may be rendered so 
torpid, as to be quite unimpressionable to mechanical or chemical stimuli. 16. 
That by judicious management this influence is capable of being rendered a 
powerful therapeutic agent, either exciting or depressing the natural functions in 
an extraordinary degree. 17. That this 1s accomplished chiefly through the law 
of concentration, and mental impression, changing physical action, according to 
the quantity and quality of the blood passing through any particular organ or part 
in a given time. 18. That even in the normal waking condition, by directing 
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the attention strongly to any particular part, organ or function, the sensation, 
circulation and function will be thereby excited. 19. That directing the attention 
strongly in any particular direction, or to any particular organ or function, we 
may thereby suspend’ pain, and depress the function of some other, or distant part. 
That owing to the particular condition induced by hypnotism, both as regards the 
mind and body, the effects of attention exciting or depressing function, can be 
rendered far more efficient than in the waking state. 21. That this influence 
may be rendered available in rectifying mental, as well as physical disorders. 
22. That the power of mental and moral impressions to influence physical action, 
plays an important part in every mode of treatment. 23. That whilst hypnotism 
is by no means entitled to the credit of being a panacea, or universal remedy, it is 
capable of being rendered eminently useful in many diseases of the most painful 
character, and which prove most rebellious to ordinary treatment. 24. That it 
may be made available in excitihg the absorption of morbid deposit. 25. That it 
may also be directed so as to invigorate the strength and increase the bulk of 
morbidly weak and atrophied parts. 26. That it may also be rendered a valuable 
adjunct to other medical means, but, as well as the latter, ought to be applied, in 
the treatment of disease, by professional men only.”— Medical Times, Feb. 22. 


MEDICAL PATHOLOGY AND PRACTICAL MEDICINE. 


3. Jodine in the Treatment of Tumors.—We record in the present number of 
our Journal a very important case (from Dr. Stryker) of the removal of a tumor, 
supposed to be of an osteo-sarcomatous kind, by the external and internal use of 
Iodine. We record below a case of recent tumor, of a different character, 
successfully treated in the same manner, by Dr. Close, of Manchester, England, 
with remarks on the same :— 





“Mrs. S , of Mount street, Manchester, in the beginning of December, 
1844, brought her little girl to me, and stated that the child had shown for a fort- 
night a gradually increasing inability to stoop, or to move the lower extremities, 
but that in every other respect she seemed to be well, and had always enjoyed 
good health. On examining the abdomen, I detected an indurated condition of 
the abdominal muscles, extending from the pubic and right and left iliac regions, 
nearly to the umbilicus. The mother said she was quite ignorant of the exist- 
ence of the tumor, as the child had never complained of pain or uneasiness in the 
part, nor could she tell what had given rise to it. On the following day, how- 
ever, she mentioned to me that about a month previously the child had fallen 
from a height of five or six feet, and had alighted with the lower part of the 
abdomen upon the edge of a wicker basket, vulgarly called a skep; the father 
saw the accident, the basket was overturned ; she seemed unhurt, and the mis- 
fortune was soon forgotten. 

“No pain was complained of on pressure, but there was considerable dysuria, 
which induced me to suppose that the bladder suffered either from pressure or 
sympathy. I ordered a blister to be applied to the afiected part, to be kept open 
and dressed with the ung. hydr. nit., and suitable doses of the hydr. c. cret., to 
be given internally. The irritation of the bladder was removed ; but, at the end 
of a week, no decided impression appeared to have been made on the size of the 
tumor. I then ordered the iodine in the form of ointment, to be applied night and 
morning, and to be given three times a day, combined with potass. iodid. The 
improvement became rapid, the tumor diminished from the circumference to the 
centre, in a short time she began to walk, and now she is as active as ever she 
was ; there is still some induration left, apparently in the substance of the rectus 
muscle, but this is gradually being removed by the use of the same agent. 

“ This is one case of many in which I have prescribed the iodine with perfect 
confidence as to.a successful result. The deposit was of recent formation, no 
doubt the product of subacute inflammation in the form of coagulable lymph. 
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This, if disregarded, probably would have become consolidated, and, as Mr..- 
Tatum conjectures, ‘ ossified deposit’ might have followed, or, from peculiar 
diathesis, some malignant tendency might have been imparted. 

“‘ How varied is the experience of medical men as to the powers of iodine ! 
Now, I think a guide to its pathological usefulness in the removal of tumors may 
be found in the circumstance, whether the tumor be organized or unorganized ; 
that is, whether it be a secretion more or less consolidated, but lifeless, and not 
possessing blood vessels capable of adding to its own structure, or even of pro- 
ducing a deposit and growth of a dissimilar nature. 

“In the commencement of practice, I was highly gratified with the way 
in which I succeeded in removing an enlargement of the submaxillary gland, the 
size of an orange, from each side of the neck of a girl etat. 12, by iodine. The 
case was recorded in a contemporary journal. 

“ In the course of time cases of bronchocele came under my care; some were 
more or less expeditiously removed by the same means; others I found obstinate, 
and many incurable. I soon learnt that failure was not singular. Bayle* gives. 
a summary of the cases published by Coster, Irmenger, Baup and Manson, from 
which it appears that of 364 cases of this disease treated by iodine, 94 were 
uncured. Dr. Bardsleyt cured only nine, and relieved six, out of thirty-one 
cases. Now, what are the different morbid conditions of enlargement of the 
thyroid gland which may exist ? 

“ We meet with this enlargement very frequently amongst females, at the age 
of puberty, when there is a concomitant change in the voice, not so decided as 
in the male, with increased circulation of the blood in the adjacent textures :— 
here it may depend on an accumulation of blood in the vessels, and an effusion 
of serum or lymph in its tissue ; a similar state I have seen produced by severe 
straining during parturition. J have never seen the iodine fail in such cases, if 
adininistered at an early period. If the case has been neglected and the patient 
be more than from 21 to 24 years old, more difficulty is experienced. 

“ We have enlargement from infiltration of coagulable lymph in the substance 
of the gland, an analogous condition to that which I have narrated as occurring 
in muscular tissue,—this may be gelatinous, fibrous, cartilaginous, or osseous ; 
each term being expressive of the different and successive stages of develop- 
ment produced by the period of time during which it has existed. Now, iodine 
is capable of removing the gelatinous, or fibrous, or cartilaginous deposit, so long 
as it remains in the state of cartilaginification, but as soon as the cartilage is 
traversed by vessels carrying red blood, it becomes incapable of exerting any in- 
fluence upon it. 

“ We meet with an encysted enlargement of the thyroid gland, in which cells 
are developed in its structure, these containing substances of a fluid or solid na- 
ture. These, by physiologists, are considered to be organized and capable of 
reproducing themselves, and are completely uninfluenced by iodine. 

“ Hypertrophy of the gland is sometimes said to exist ; if by this term is meant 
simply an enlargement of its own healthy structure, I have never met with such 
a@ case. 

“Lastly; a scirrhous condition of the gland is sometimes met with. Now, 
Miller has detected blood vessels in all morbid growths, cholesteatoma excepted, 
which is often developed within cysts, with which it maintains no organic con- 
nection. He scouts the idea of schirrus being unorganized, and he also repu- 
diates the notion of the arrangement of the vessels in any tumor, except in 
aneurism by anastomosis, presenting anything remarkable. Iodine, I need not 
say, has no remedial] influence on schirrus. 

“ From these considerations, it becomes a matter of importance to ascertain as 

recisely as we can, the nature of the enlargement, and its age, previous to form- 
ing a prognosis. Untortunately there is much difficulty in diagnosing such 
tumors ; the sense of touch is most to be relied upon, and ought to be educated ; 
this, assisted by the exploring needle, will generally enable us to form a tolerably 
correct opinion. 





* Bibliothéque de Thérapeutique, tom. ler, p. 394. 
+ Hospital Facis and Observations, p, 121. 
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Jn the discussion on Mr. Tatum’s cases, Mr. Acton has not mentioned that 
particular parece effect of the potass. iodid., to which M. Ricord alluded, 
and which I found exceedingly puzzling in the first case in which I administered 
it. The case was one of secondary venereal syniptoms : these disappeared under 
its influence, but they were succeeded by a peculiar eruption very much resem- 
bling acne. So much at a loss was I, that I wrote to a medical friend, who has 
been long in extensive practice, and he recommended me to give the hydrar. 
bichlorid. I conjectured, however, that the tertiary eruption was owing to the 
potass. iodid., with which I dispensed altogether, and gave mixture of magn. 
carb. and aq. menth. pip. ;—the acne disappeared, and the patient was perma- 
nently cured. Mons. Ricord says :—* The skin is most susceptible of the action 
of the potass. iodid.: Eczema, herpes, erythema, impetigo, rupia, an affection 
simulating acne, &c., are common from its influence. These effects disappear 
by the discontinuance of the remedy.” ’—Medical Times, Feb. 22. 


4. On the rapidity of the passage of some foreign substances through the kidneys. 
—The last number of the “ Medical Gazette” contains a continuation of Mr. 
Erichsen’s experiments upon the patient affected with extroversion of the bladder, 
with the view of determining the rapidity of the passage of several foreign sub- 
stances through the kidneys. 

Vegetable infusions require, according to him, a longer average time for their 
passage through the system than the ferrocyanate of potash, and, like the latter, 
the rapidity of their transmission from the stomach to the blood, and their secre- 
tion from this by the kidneys, depends in a great measure on the condition of the 
digestive process at the fime they are taken. Thus, an infusion of galls appeared 
in the urine in 30, 33, and 36 minutes; an infusion of rhubarb in 22 minutes, 
infusion of madder in 16 minutes, infusion of uva ursi in 35 minutes, and decoc- 
tion of logwood in 19 minutes. 

The next series of experiments were instituted with the view of determining 
the length of time which intervened between the administration of the salts of 
the fixed alkalies, and the change in the reaction of the urine from acid to alka- 
line. The citrates and tartrates of potash and soda alone were used, because the 
subject of the experiments could not be induced to take either the carbonates of 
the alkalies or the liquor potasse in sufficient quantity. 

The rapidity with which the urine was rendered alkaline in these experiments 
varied—in one instance 28 minutes were required, in another 48 minutes, and in 
two others 34 and 40 minutes. In two instances the urine continued alkaline 
until the fourth day. The increase in the amount of the urinary secretion after 
the salts of soda had been taken was remarkable, and well exhibits the diuretic 
properties of the alkali. After the citrate of potash had been taken, the quantity 
of urine did not appear to be much augmented, though it was rendered dis- 
tinctly alkaline. —Dublin Medical Press, July 16th, 1845. 


5. On the Dropsy which follows Scarlatina.—Dr. Golding Bird gives the fol- 
lowing summary of the facts recognized in connection with the development of 
dropsy after scarlatina :— 

1. The anasarca does not appear during the existence of the rash. 

2. The sequele, which do not depend on local mischief about the throat, usu- 
ally appear about the end of the first week after the recession of the rash, rarely 
before, and not often after this period. 

3. The frequency of their occurrence is in the inverse ratio of the vividity of 
the rash. 

4. The urine contains certain of the elements of the blood (albumen and red 
particles), with a considerable number of large organic globules. 

5. The blood contains some of the elements of urine, as proved by the exist- 
ence of urea in it as well as in the secretions derived from it. 

6. Analogous effects, although looked for, have not been observed on the re- 
cession of other exanthemata, as measles, and small-pox ; nor in cutaneousaffec- 
tions, in which free perspiration must be checked or greatly lessened, as in lepra, 
psoriasis, chronic eczema, &c.—Jb. 

VOL. V.—NO. XIV. 18 
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6. Treaiment of Bed-sores.—Dr. Graves, in his Clinical Medicine, recommends 
a nutritious diet, wine, and the sulphate of quinine. The sores to be washed 
night and morning with a solutign of chloride of soda, in the ta yey of twenty 
or thirty drops to an ounce of water. A liniment compound of two ounces of 
castor-oil and one of the balsam of Peru is to be applied on pledgets of linen, and 
covered with a poultice of linseed meal two or three times a day. 

A writer in the Medico-Chirurgical Review recommends as a prophylactic a 
solution of creosote, one part in eighty of water; if the skin should break, the 
zinc or lead ointment to which camphor has been added; and in still more ob- 
stinate cases, an ointment composed of four parts of fresh prepared tannate of 
lead and thirty of lard. A writer in Walther and Ammon’s Journal recommends 
a lotion composed of equal parts of spirits of camphor and goulard water. 


7. Tumors successfully tereated by Hydriodate of Potash—Dr. Tatum relates 
three cases of tumors in the substance of muscle, supposed to be the effect of 
chronic inflammation, and deposition of coagulable lymph between the fibres. In 
each of the patients, the swellings were situated in the sterno-cleido-mastoideus 
muscle ; and in one a similar tumor afterwards formed in the clavicular portion 
of the pectoralis major muscle, but which was distinguished by being of a bony 
hardness, and apparently connected with the periosteum of the clavicle. The 
author is of opinion, that had the progress of the disease not been interrupted 
early, ossific deposit would probably have taken place in the tumors, and the 
muscular structure would have been converted into bony tissue. He draws 
particular attention to the decided influence which the iedide of potassium had in 
removing the tumors, and the inefficacy of various other remedies which had been 
previously tried. 

Mr. Cesar Hawkins alluded to several cases, which in many respects resembled 
those described by Mr. Tatum, only that the inflammatory action was not confined 
to the muscular tissue. 

Sir George Lefevre, with reference to the action of the iodide of potassium, 
mentioned a case which he had seen when ‘tecently in Paris. It was that of a 
young gentleman, who was laboring under secondary symptoms, following a 
chancre on the finger, caught while attending a midwifery case. For the relief 
of this complaint, he took large quantities of the iodide of potassium, and in a 
few months he became quite well, but as a singular consequence of taking that 
remedy, he lost aJl venereal power. He was in the habit of taking ten grains 
three times a day, and he continued to do so for about three or four months. Sir 
George Lefevre was desirous of learning whether any member of the society had 
noticed such a consequence of the exhibition of the iodide of potassium. The 
disappearance of the breasts, and the diminution in size of the testicles, had been 
mentioned by several writers, as produced by long continued, or large doses, of 
iodide, but he himself had never known a case where the venereal power had 
been destroyed by that medicine. 

Mr. Cesar Hawkins observed, that, in common with many other surgeons, he 
had exhibited the iodide of potassium somewhat freely, but had never heard of 
any such result from its use, and he thought if it had occurred, that the surgeon 
who prescribed the medicine would be sure to hear of it. 5 

Mr. Curling had never met with any case of tumor in the sterno-cleido-mas- 
toideus, but had often seen instances of induration of muscle. He had seen it 
in the case of an infant, two months after birth; the muscle was as hard as 
cartilage, and the head was fixed to one side. In this instance one side only was 
affected ; bnt it sometimes happens that both are involved in the disease. The 
induration is generally removed in four or five weeks, without any other appli- 
cation than a mild liniment. 

Mr. Acton had seen Ricord use the iodide of potassium very largely, and had 
also done so himself, but had never noticed any such effect, as that described by 
Sir George Lefevre, and which he should be inclined to attribute to mental causes. 
The principal pathological effects produced by the exhibition of the iodide of 
potassium, were, pain in the stomach, which might be prevented by giving the 
medicine in a large quantity of fluid, and a metallic taste in the mouth, with a 
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spongy condition of the gums. He doubted the fact that absorption of the 
mamme or testes was produced by the iodide. At all events it is.of rare 
occurrence. 

Mr. Snow mentioned a case of inflammatory swelling of the sterno-cleido- 
mastoideus, following an injury, and which was relieved by the use of lotions, 
&c.—London Times, Feb. 1, 1845. 

8. On the Periodicity of Neurosis.—This case, related as a singular instance 
of neuralgic periodicity, was that of a girl aged 14, in whom the catamenia had 
not appeared. Six years ago, she was thrown out of a swing, and strack her 
head against a brick—pain in the forehead ensued, which lasted about a fortnight. 
The right hand then became clenched, and the head-ache ceased. The hand 
continued immovably closed for three weeks, when it opened of its own accord, 
and the head-ache returned. The hand remained open, and she had the free use 
of it for three weeks, during which time she suffered from head-ache ; it then 
closed with the same relief as before. From the time of the accident, to August 
last, a périod of six years, the alternations of closing and opening of the hand, and 
of the head-ache, followed each other with periodicity. When the author first 
saw the patient, the hand was closed, and a forcible attempt to open it gave her 
great pain inthe head. She complained of tenderness along the cervical vertebra. 
One-fifteenth of a grain of strychnia was given three times a day; and mustard 
poultices were applied to the spine ; as the perspiration was very sour, an antacid 
diet was directed. Under this plan her health improved,and when the hand opened 
at the end of the last three weeks of its closure, she ceased to complain of the 
head. After this there was no return of the closure of the hand, nor of head-ache, 
and she has continued perfectly well up to this time. 

Sir George Lefevre congratulated the Society on having at last a paper on a 
medical subject, after so much attention had been devoted to surgical matters. 
He made some remarks generally with respect to the periodicity of nervous 
affections, aad mentioned the case of a young woman in whom periodic palpitation 
of the heart occurred regularly every twenty-eight days. 

Mr. Cesar Hawkins inquired what effect was anticipated from the homeopathic 
dose of«strychnine, which had been exhibited? From the paper, it appeared that 
the spasmodic clenching of the hand began to diminish after that medicine had 
been exhibited. 

Dr. Pidduck was not inclined to refer the relief of the spasms to the small doses 


of strychnine which had been given.—Jbid. 
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9. To detect the presence of Sugar in Diabetic Urine, by Dr. Carrezvottr 
(Gaz. Toscan. and Chem. Gaz., Aug., 1844, p. 369).—The fresh urine is placed 
in a cylindrical vessel, and to it added a few grains of the hydrated oxide of cop- 
per, and enough of a solution of caustic potash to render the urine alkaline ; the 
whole is shaken together, when it becomes troubled from the precipitation of the 
phosphates, and from the oxide of copper which it contains in suspension. The 
urine generally becomes clear from the subsidence of the voluminous deposit, 
which is at first of a sky-blue color, but at the end of a few hours a canary- 
yellow circle is seen to form on its surface, and gradually to pervade the mass; 
subsequently a red color more or less deep in the form of a.zone replaces the 
yellow either wholly or in part. This phenomenon, which is generally com- 
pleted in twenty four hours, is owing to the reaction of the sugar on the oxide 
of copper, which is gradually deprived of its oxygen. If the reaction does not 
appear in twenty four hours a little potash will develope it.—Silliman’s Journal, 


for July. 
10. New Method of Analyzing the Blood, by L. Fievrer (Ann. de Chim. et 


de Phys., Aug., 1844, p. 506).—This method is based upon the fact pointed out 
some years ago, that when blood deprived of its fibrine was mixed with a solution 
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of a neutral salt and thrown upon a filter, scarcely any of the globules passed 
through. The author has been enabled to retain all the globules by using a 
solution of sulphate of soda, marking 16° to 18° Baumé; adding two volumes 
of this solution to one volume of blood. 

The blood furnished by bleeding is beaten with a small bundle of whalebone 
switches at the moment that it issues from the vein; the fibrine separates and 
adheres to the switches. The blood is now passed through fine linen to collect 
that portion of the fibrine that does not adhere to the whalebone; both portions 
are added together well washed with water, dried at the temperature of boilin 
water, and weighed. (Previous to weighing, if it be desired todetach the small 
quantity of fatty matter adhering, digest in ether.) By ascertaining the entire 
amount of blood taken from the patient, we are thus enabled to tell the relative 
portion of fibrine. 

The next step is to take about three ounces of defibrinated blood, dilute it with 
twice its volume of sulphate of soda, marking 16° to 18° Baumé; throw this 
upon a filter that has been previously weighed and moistened with a solution of 
sulphate of soda. The serum filters readily, and is of a yellowish color. The 
filter cannot be washed with cold water, as this dissolves the globules; but hot 
water of 195° Fah. coagulates them, and enables one to accomplish this in the 
following manner: take the filter from the funnel and immerse it in a cup of 
boiling water ; repeat this two or three times, and al]l the sulphate of soda will 
be washed away; dry the filter and its contents at about 212°, and weigh. 

To separate the albumen from the serum deprived of its globules, heat it to 
ebullition in a capsule. The albumen coagulates; it is thrown on a small piece 
of fine linen, washed, dried at 212° Fah. and weighed. To ascertain the 
quantity of water in the blood, an ounce of it is taken and evaporated to dryness 
in a water bath ; the weight of what remains indicates the relative proportion of 
water and solid elements. The soluble salts of the serum are represented by the 
difference of the weight of the blood employed and the amount of albumen, of 
water, and of globules, directly determined. The following is the gesult of an 
— of blood from a diseased patient : 

The blood upon beating furnished for 8 ounces (the quantity taken from the 
patient) 10°4 grains of fibrine. 3 ounces of the blood separated from the fibrine, 
and filtered with sulphate of soda, gave 180 grains of globules. The serum 
filtered from the last by heating, furnished 80 grains of coagulated albumen. 1 
ounce of the original blood evaporated to dryness, gave a residue of 85 grains. 
From these the blood is seen to contain— 





Water, : d : : ‘ . : : 802°9 
Globules, ‘ ‘ ‘ oe , . ‘ 130°6 
Fibrine, . ‘* é 7 ; ; p P 3°9 
Albumen, ‘ , ‘ , , ¢ P : 50°6 
Inorganic salts, . , ‘ A ‘ - . 12-0 

1000°0 


The author recommends the employment of saline solutions for the purpose of 
separating the globular matter from organic fluids, as milk, mucus, chyle, lymph. 
M. Figuier has also made a chemical examination of the globules, and he thinks 
it probable that they contain a small quantity of fibrine, albumen, and the 
coloring matter of the blood.—Silliman’s Journal, for July. 


11. Cause of Diabetes, by L. M1atue (Ann. de Chim. et de Phys., Sept., 1844).— 
It is known that in a healthy state animals may feed on sugar, gum, &c., without 
any appearance whatsoever of these substances in the urine or other secretions ; 
but in the disease called diabetes, this kind of food appears to undergo little or 
no change, and the urine is found to contain more or Jess sugar, or a substance 
resembling gum. The result of the present experiments has been to show that 
hydrocarbonacecus food, such as grape sugar, gum, starch, &c., does not under- 
go assimilation until the alkalies of the blood have transformed them into a 
peculiar substance, the nature of which has not-yet been examined ; if however 
this transformation does not take place, they undergo no change, and are ex- 
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creted by the kidneys. The reason why saccharine and farinaceous matter 
does not undergo the requisite change in the diabetic patient is explained as 
follows : individuals suffering under diabetes do not perspire, or but very slightly ; 
as the secretions of the skin are acid, it follows that when they are suppressed, 
the presence in the blood of free alkalies or their carbonates becomes impossible, 
being neutralized by the acids not excreted ; consequently the saccharine matter 
used as food cannot. undergo the change necessary prior to its assimilation, and 
the kidneys endeavor to disembarrass the blood of what is now foreign and 
noxious. This fact suggests, as the curative means for diabetes, diaphoretics 
and alkaline preparations.—Silliman’s Journal, for July. 

12. Test for Bile, by M. PatrTenxorrer (Lancet, Oct., 1844).—Add to the 
fluid supposed to contain bile concentrated sulphuric acid until it becomes hot, 
and then drop into it a solution of sugar; the presence of the bile is manifested 
by the mixture becoming of a deep pink or red color, varying in intensity.— Ib. 


13. Bromine and Iodine.-—Prof. W. W. Matuer, at Athens, O , writes under 
date of Jan. 20, 1845—“I have found bromine and iodine in the bittern of the 
salt springs of this vicinity. They are not very abundant, but by improved 
methods of extraction, I can supply any demand for bromine or its common com- 
binations ; I can supply it as cheap as any one. I have extracted bromine pure, 
and formed various compounds with it, as bromide of iodine, hydrobromic acid, 
hydrobromates of potassa and soda, bromates of potassa, soda and of lime.” 

We with pleasure record this fact, and can add that we have received similar 
statements from Pittsburg, in Pennsylvania, and other places in the west.—Jb. 

14. On the Agency of Galvanism in introducing Remedies into the System.— 
The writer of this paper, reflecting on Davy’s discovery, “that volatile sub- 
stances, when connected with a galvanic battery, are invariably carried in the 
course of the electric current,” resolved to try whether this principle might not 
be rendered subservient to the cure of disease. Iodine was the first remedy he 

-determined to’make trial with. After various experiments, he at length com- 
pletely succeeded in introducing this substance into the system by the agency of 
galvanism, and effected cures in five instances in which he employed this com- 
pound therapeutic agent. As the result of his experiments, he concludes by stat- 
ing, that this novel mode of employing medicines possesses advantages over the 
ordinary method which ought to entitle it toa trial. As not the least of these 
advantages, he mentions, Ist, that the topical effects of iodine or any other drug 
can be most readily perceived when used in this way. 2d, That any injurious 
overcharge of the remedy used, will pass off by the negative pole; and 3d, That 
the constitution suffers less from remedies administered in this than the ordinary 
manner.—London Medical Times, April 12, 1845. 

15. On the Astringent Properties of the Sporules of “Fern.—In tropical 
countries, the sporules which cover the young fronds of the larger ferns have 
been long prized as styptics. ‘Some of these sporules, imported to England from 
the West Indies, have been used by English practitioners, and found to possess 
highly styptic properties. Hasskarl has lately brought to Holland a specimen of 
the sporules of the Javanese Alsophila lurida, called by the natives Bakuskitang, 
which have been very advaniageously employed by Dr. Molkenbéer, of Leyden, 
in the treatment of internal and external hemorrhages.— Ibid. 

16. Poisonous Effects of the Expressed Juice of Elder-Bark.—A strange 
opinion prevails among the lower orders with regard to the properties of elder- 
bark. They imagine, that this substance, if scraped from above downwards, pos- 
sesses a purgative power, and that if, on the contrary, scraped from below up- 
wards, it produces emetic effects. Having premised this statement, the writer of 
the present paper states, that Dr. was called to visit a married woman, 54 
years old, of a bilious temperament. When he first saw her, she was constantly 
vomiting coagulated greenish matter, which she supposed was bile, and com- 
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plained of violent colic. On inquiry, Dr. found that she had been ill ten 
days before he was sent for, and that her husband had administered to her, as a 
purgative, about two tablespoonfuls of the expressed juice of elder bark, scraped 
from above downwards. To relieve the colic Dr. ordered some compound 
infusion of senna, which was not taken, as the patient had several stools after 
his departure. Next day enteritis set in, and was followed by paralysis, under 
both of which the patient soon sunk.— Medical Times, April 12. 





17. Matico in Uterine Hemorrhage.—Mr. Butler, in two cases of abortion, has 
used the matico in infusion, internally and by injection, with the best results. In 
one of these cases, the patient was a woman fifty years of age, the mother of a 
large family, and who aborted at an early period, in consequence of violence. 
Troublesome hemorrhage remained for some time, resisting all the usual means 
of treatment. The matico speedily effected a cure. In another case of early 
abortion, the’same plan was also successful, after other means had failed.— 


Lancet. 


18. On the endermic use of Strychnia in Functional Amaurosis.—Pure strych™ 
nia, when used by the endermic method, exerts an effect equal to that of the 
nitrate, or hydrochlorate. If rubbed into the vicinity of the eye in quantity so 
small as that of a quarter of a grain, it produces a sensation of violent burning, 
with increased lachrymal secretion, accelerated pulse, head-ache, vertigo, and ob- 
structed respiration. ‘Two or three hours after it has been applied, convulsive 
movements set in, accompanied with shooting pains in the head, extend- 
ing to the affected eye; these disappear as soon as diaphoresis is induced. 
Two grains and a half produce the above symptoms, besides great rest- 
lessness. The author prefers the endermic, to the internal use of strychnia: 
1. Because the remedy can be applied to the affected spot itself. 2. Because 
smaller doses are required. 3. Because a useful change of remedies can be 
more easily effected. For the purpose of excoriation, a blister is used by the 
author in preference to other means. He applies it te the supra-orbital, or tem- 
poral region, and when the part is excoriated, the strychnia, mixed with saliva, is 
then rubbed in, and the wounded spot covered with waxed paper. It is neces- 
sary to begin with the smallest dose of strychnia, and to increase it gradualiy and 
carefully. The writer of this paper strongly dissuades medical men from direct- 
ing the application of strychnia behind the ears, as he has witnessed violent 
tenanic convulsions from such an application.— Dr. Wimmer, of Munich,.in Neu 
Medic. Chirurg. Zeitung. 

19. The treatment of Syphilitic Affections.—At a recent meeting of the Surgical 
Society of Ireland, the proceedings of which are reported in the “ Dublin Medical 
Press,” an interesting paper was read by Dr. M’Egan, on the diagnosis and 
treatment of syphilitic diseases. In the discussion to which this paper gave rise, 
the president, Mr. Carmichael, took occasion to give a brief account of the origin 
and progress of his own investigations on the subject, and after alluding to the 
opposition which his views had at first encountered, and exposing the attempts 
which had been made to suppress them, by some practices of very questionable 
character, concluded by making the following observations in reference to the 
employment of mereury. 

ist. I do not think it necessary in the treatment of the simple primary ulcer 
without induration, nor for the papular eruption, and other constitutional symp- 
toms it produces ; but should the eruption linger into the fourth or fifth week 
after it has desquamated into scaly spots or blotches, mercury in alterative doses, 
either in the form of Plummer’s pill or the proto-ioduret of mercury, will be of 
service in clearing the skin of the eruption, and’ in removing the pains of the 
joints, which are constantly present in this form of venereal. But I protest most 
strongly against the use of mercury at the period when the eruption first appears 
in its papular form, at a time that it is usually preceded and accompanied by con- 
siderable fever, like all the other exanthemata, to which class of Cullen it obvi-. 
ously belongs. If we should exhibit mercury prematurely during the eruptive 
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stage of this as well as the other forms of disease, the scaly excepted, we may 
possibly clear the skin of the eruption, but in all probability it will return again 
and again, to the great disappointment of the patient and perplexity of the medical 
attendant. 

2nd. For iritis I would give mercury, so as to excite its full effect upon the 
system, and at the same time not neglect the usual antiphlogistic measures to 
remove this dangerous inflammation. 

3rd. For nodes I would exhibit mercury, and I think the iodide of that mineral. 
for their removal is superior to any other preparation. 

4th. For the phagedenic primary ulcers I have always found mercury most 
injurious. They are most successfully treated by the application of strong nitric 
acid, immediately followed by a douche of cold water. The same application is 
also the most efficient for phagedenic ulceration of the throat, which if not 
checked will soon extend over the velum, uvula, and back of the pharynx, from 
whence it will spread upwards into the nares, and downwards into the larynx ; 
in either of which situations I need not state the difficulty and danger of the case. 
Instead of the douche of cold water, in this situation inadmissible, I employ a pro- 
bang; the sponge moistened in a solution of soda or potash will neutralize any 
superabundant acid applied to the ulcers. During the eruption of pustules or 
tubercles which cause those crusts termed rupia, I have found mercury injurious, 
although its exhibition may at first flatter both patient and surgeon that the 
disease is yielding to this remedy. But the natural tendency of this eruption is 
also to become scaly after it has existed several weeks or months. This scali- 
ness is a sign that the disease is on the decline, and indicates that mercury in 
alterative doses may then be employed with safety and advantage. Should any 
of the constitutional ulcers on the skin spread after the rupia crusts fall off, their 
progress may also be effectually checked by the application of nitric aeid to their 
phagedenic margins. They of themselves first show signs of reparation in their 
centres, which need not therefore be meddled with. Mercury in this stage of the 
disease should not be exhibited. Hydriodate of potash, sarsaparilla, country air, 
and the tranquillizing effects of opium, should the patient be harassed by extensive 
ulceration, are the constitutional means most to be relied on. 

5th. For the true Hunterian chancre with hardened head and base, and for the 
scaly eruption which attends it, as well as the deep excavated ulcer of the tonsil, 
nodes, and other symptoms belonging to this form of disease, mercury may be 
esteemed a safe and expeditious remedy. 

These are the views I entertained more than thirty years ago, as appear 
from my various publications on the subject ; and it surprises even myself not a 
little that after so long experience, I have felt no occasion or necessity to depart 
from them. But I have often been pained at finding that many of the profession, 
particularly in the army, range themselves under the denomination of mercurial- 
ists or anti-mercurialists—i. e., they either exhibit mercury in all venereal cases 
or refrain from it in every instance, regardless of the characters of the symptoms 
and stages of the disease. It may, however, be satisfactory to those who are 
indolently disposed, and wish to follow routine, to know that mercury may be 
given in general with advantage when an eruption is scaly—no matter whether 
or not it has been scaly from the commencement. 

In fine, from my publications, as well as from what I have stated this night, it 
is obvious, that although in the great majority of cases I consider the exhibition 
of mercury unnecessary or injurious, yet in one form of disease, that which pro- 
duces the scaly eruption, lepra or psoriasis, it is the remedy upon which I place 
my sole reliance; and in other forms of venereal which produce the papular, pus- 
tular, tubercular, or rupia eruptions, there are stages and states in which it will 
be found a most valuable auxiliary. Therefore, though it may accord with the 
natural indolence of our dispositions to treat all cases either one way or the other, 
yet no practitioner, I aver, will be successful in following this routine mode of 
practice, who does not exert his powers of discrimination to ascertain to which 
class the —— under treatment belong ; for no matter, in a practical point 
of view, whether there is one or a plurality of venereal poisons (as I advocate), 
it.is of the utmost consequence, to ensure an efficient and successful issue, to 
consider the form of the disease under consideration, and to which of ny classes 
it appertains.—Prov. Med. and Surg. Journ. 
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PATHOLOGICAL, THERAPEUTICAL AND OPERATIVE SURGERY. 


20. Opening in the anterior part of the urethra, cured by an operation —The 
subject of the operation, in the present instance, was a ~wine-porter, who had per- 
manent stricture, for which he was operated on by Dr. Clark in July last; but 
being of intemperate habits, and not very good constitution, he had acute inflam- 
mation of the testicles, followed by sloughing of the scrotum and penis, which, 
after the healing process was completed, left an aperture in the urethra one 
inch and a quarter in length, and occupying a small portion of the scrotal divi- 
sion of the passage, and extending forwards for a considerable distance anterior 
toit. The following were the steps of the operation for the closure of this open- 
ing. A small inverted portion of skin was first dissected out from the scrotal ex- 
tremity of this fistula ; four incisions were then made, two of which extended 
downwards and outwards over the scrotum, and the other two upwards and out- 
wards on the sides of the penis; a lateral flap was thus marked out on each side, 
which was then dissected up ; and the two being brought together, surface to sur- 
face, over the fistulous opening, were maintained in that position by lateral splints 
of leather, and sutures passed through the latter and the skin. A semilunar in- 
cision was then made on each side, to relieve the anticipated tension when swell- 
ing came on. A full-sized gum-elastic catheter, which had been passed prior to 
the commencement of the operation, was left in the bladder. 

Adhesion took place throughout the whole extent of the flaps, except at two 
a one being at the scrotal extremity of the fistula, the other between the 

ateral supports : these were freely touched with caustic, and soon closed. A 
small portion of the margin of one flap sloughed. The operation was performed 
in November; and at the present date (June 10th) the patient continues to pass 
his water ‘freely, and in a full stream. There is no contraction of the penis, or 
any part of the passage, and the cicatrix is scarcely visible. The perineal 
opening still allows of the occasional escape of a drop of urine.— Dublin Medical 
ress, July 2. . 


21. Case of Strangulated Congenital Hernia in a Child six weeks old, requir- 
ing Operation.—Mr. Longs Surgeon to the South Dispensary, Liverpool, relates 
a case under this title in the last number of the Provincial Journal. 

On the 10th of May, Mr. Long was requested to see the infant, which had 
cried all night, had passed neither motion nor flatus, strained frequently, and had 
vomited a yellowish looking matter. He found a scrotal hernia on the right 
side, the size of a hen’s egg ; a portion of this was reduced, but a smaller portion, 
the thickness of the little finger, which occupied the inguinal canal, and had the 
testicle at the bottom, could not be returned, notwithstanding the employment of 
the warm bath, cold applications, enemata, the long tube, &c. 

The operation was performed on the following day; the sac contained a 
knuckle of intestine ofa light port-wine color in contact with and adherent to the 
testicle by a band of lymph: this was torn through, and on the dividing of the 
stricture, several folds of intestine were forced down by the crying of the infant, 
which contrasted strongly with the strangulated portion. The most difficult part 
of the operation Mr. Long states to have been, the reduction of the intestine, the 
forcing efforts and crying of the child being insurmountable, until the difficulty 
was overcome by the occurrence of fainting. During the night two motions 
were passed, the first exceedingly foetid, and in the course of the following day 
two more ; everything went on satisfactorily, and on the 17th the child was quite 
well, the wound being healed. Subsequently there was no appearance of the re- 
turn ofa hernia at the part.—Ibid. 


22. A case of Aneurism of the Popliteal Artery, cured by compression of the 
Femoral Artery.—The patient, a private in the Coldstream Guards, twenty-seven 
years of age, and previously healthy, on the 22d of May, 1844, complained of 
pain and swelling behind the right knee. On examination, a large, irregularly- 
shaped aneurism was found filling up the popliteal space, strongly pulsating, and 
admitting of being partially emptied by pressure. A delay took place in 
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proceeding to apply compression, till the 18th of June, owing to'the patient having 
been seized with acute laryngitis; an Italian tourniquet, with modifications in its 
construction, was then applied: but a relaxation in the treatment was soon 
required, from the patient being attacked with modified small pox. On the 8th of 
July, the tumor having increased in size, the plan was adopted of screwing the 
pad down firmly upon the femoral artery, and leaving the patient the key, so that 
when the pain became intolerable, he might relax the pressure by the instrument, 
and compress the artery higher up, by his finger. On the following day, this 
method was found to have been successful, for the tumor was perfectly solid, and 
no pulsation or hollow sound was afterward perceived. The compression was 
continued for nine days longer. When the instrument was removed, the femoral 
artery was distinctly felt to pulsate down to its entrance into the tendinous canal, 
and two arteries of the size of crowquills, could be traced over the surface of the 
now hard and solid tumor. From that date, the swelling ‘gradually diminished ; 
the patient began to walk about on the 9th of August, and he was dismissed from 
the hospital, to undertake light duty on the 14th of November. He returned to 
full duty on the 12th of December, which he has efficiently performed to the 
present time.— The Medical Times, February 1, 1845. 


* 





OBSTETRICS AND DISEASES OF FEMALES AND CHILDREN. 


23. Birth of Four Children.—A healthy, strong woman, etat. 35, after x 
had five children, became pregnant again, and this time her abdomen appeare 
to be of larger dimensions than usual. During the subsequent process of parturi- 
tion, the waters were discharged sparingly ; one child presented itself with the 
feet, and was expelled by the efforts of nature. Half an hour after, the birth of 
the second child began, and was terminated in an hour. The third and fourth 
children (apparently still-born) speedily followed. The quantity of water dis- 
charged was about 2lb. After one hour and three quarters, four separate pla- 
cente were expelled. These four children (boys) were all born feet foremost ; 
they were all perfectly mature and well formed; they resembled each other, and 
performed their functions regularly. Their length averaged from 15% to 17 
inches, their weight from 3lb. to 4lb. They all died within the next five days, 
notwithstanding the greatest care was taken of them as regards their nourishment 
and preservation. The mother left her bed five days after delivery, and remains 
in very good health.— Medical Examiner, July, 1845. 

24. Syphilis Congenita.—F., etat. 40, had a chancre 12 years ago, and was 
treated by a quack with pills, which probably consisted of sublimate. He rapidly 
increased the dose from 2 to 80; the larger doses invariably caused violent pain 
of the stomach, lasting for hours. A cure was effected in four weeks. During 
the treatment, the patient drank freely of brandy. Three years after this he 
married. His wife bore a healthy child, still living. The next five children 
were born apparently healthy, but were all seized five or six weeks after birth, 
with an eruption of the skin, during which they emaciated and died in a few 
weeks. When the next child was similarly attacked, the author was called in, 
and he found gradually enlarged pustules on the scrotum, anus, and internal side 
ofthe thighs. Eight days after, the penis and legs were covered wath superficial 
ulcers; the skin between the ulcers was of a copper and red color; the child 
was greatly emaciated, and cried almost constantly in a hoarse, crowing tone. 
The author exhibited 4 ofa grain of hydrarg. oxyd. nigr. with carbonate of 
magnesia three times a day, and cured the child in a fortnight. The child was 
constantly suckled by the mother during the treatment, but the nipples were 
washed after each suckling. The child, as well as the parents, now enjoy 
perfect health.— Medical Times, May 3, 1845. . 

25. Memoranda of Naturd®Labor.—Mr. Close, of Manchester, promises, in 
a recently received communication, to draw up for the convenience of the student 
of midwifery, a synopsis or chart of most of those points which are of bed-side 
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importance, and which ought to be indelibly fixed on his recollection. The 
following are the memoranda which he supplies with reference to the theory and 
practice of natural labor. The student should closely study and remember : 
1.—The construction of the pelvis—the promontory of the sacrum—the sacro- 
iliac synchondrosis—symphysis pubis foramen ovale—acetabulum—linea ileo 
pectinea—the false and true pelves. 2.—The relative position of the uterus, 
bladder, rectum, blood vessels, and nerves to each other and to the pelvis—the 
situation of the meatus urinarius—mode of introducing the catheter—perineum. 
3. The measurements and diameters of the brim of the pelvis, especially the 
antero, posterior, transverse and oblique—the measurements and diameters of the 
outlet. 4. The form and structure of the child’s head—the anterior and posterior 
fontanelles—the sagittal suture. Its measurement and diameters, especially the 
longitudinal, occipito-mental or oblique, and the transverse. 5. The mechanism 
of labor—the necessity of there being an exact adaptation of the various 
diameters of the head to those of the pelvis. 6. The situation of the head in the 
first stage of labor—the mode of its transmission, particularly that given by 
Naegelé—the situation of the head at the outlet. 7. The obliquity of the pelvis 
in relation to the spinal column—the axis of the brim—the axis of the outlet-— 
the necessity of the propelling power being in the direetion of the axis—the 
necessity of placing the patient in labor so that the axis of the uterine cavity may 
correspond with that of the brim—the impossibility of safely using any extracting 
force but in the direction of the axis.. 8. The position of the uterus just 
previously to the commencement of labor—the nature and manner of uterine 
action—the state of the os uteri in the first stage—its situation—the means 
made use of by nature for its dilatation—the necessity of not unnecessarily 
interfering with this process. 9. The character of the pains in the first stage— 
the change which takes place in their character, in the position of the head, and 
state of the os uteri during the second stage. 10. The best mode of applying 
support to the perineum during the expulsion of the child. 11. The need of 
knowing that there is not another fetus in utero before any attempt be made to 
extract the placenta. 12. The best kind of bandage, and the best mode of 
applying it. 13. The time and manner of extracting the placenta, and the 
necessity of ascertaining the condition of the uterus before attempting it. 14. 
The time and mode of tying, securing, and dividing the umbilical cord. Lastly: 
—The necessity of being perfectly satisfied that the patient is safe before he 
leaves her.—Medical Times, May 3. 


26. Fallopian Pregnancy.—Mr. Elkington, at a meeting of the Birmingham 
Pathological Society, exhibited a specimen of Fallopian pregnancy of the right 
side. The uterus and ovaries were normal. In the uterine extremity of the 
right Fallopian tube was developed a tumor, about the size of a seven months’ 
feetal head, which pressed upon the colon, and the ileum, near to the ileo-cecal 
valve, to which intestines it had formed adhesions. The tumor contained the 
bones of a three months’ foetus, which were folded around what appeared to be a 
fibrinous clot, about the size of a small orange.— The Medical Times, Feb. 8, 1845. 

27. Delivery in an unconscious state during a sleep of three days.—The author 
was called on the 25th of May, 1843, to the wife of a joiner, who had been preg- 
nant for the fourth time, and who was now in the ninth month of her pregnancy. 
She had falleri into such a deep sleep, that she could not be awakened by shaking, 
dragging, nor by stimulants, such as spirit of hartshorn, ether, &c. On the third 
day of this unnatural sleep, she was unconsciously delivered of a living healthy 
boy. When the author visited her on the fourth day, she had awaked just a short 
time before, unaware of having been confined, and perfectly astonished at the 
occurrence.— Medical Times, March 8, 1845. . 


28. Urachus not closed after Birth.—A child, of one year, had an opening in 
the navel, out of which urine streamed whenever fe child cried. The opening 
had the form of the orificium urethra, the naval was thickened, and protruding, 
and resembled the glans penis. As long as the child remained quiet, the urine 
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ran from the urethra, but whenever the abdomen was pressed or distended, the 
urine streamed from the opening at the navel. The child, otherwise, is perfectly 
well.— Medical Times, March 8. 

29. Statistics on the Caesarean Operation.—The editor of the Journal de 
Chirurgie, after some remarks on the operation performed successfully by M. 
Lebeu (v. Medical ‘Times, vol. xi., p 277) gives an abstract of a memoir published 
at Copenhagen by Keyser, entitled De Eventu Sectionis Cesaree. Michaelis is 
the first author who published the results of this operation; he excluded as 
apocryphal all the facts anterior to 1750, and brought his researches down to 
1783. A Danish physician continued it to 1839. These are the two statistical 
tables that Keyser submitted to a severe examination ; he struck out 62 cases 
from Michaelis’ list, and added 69 which the German author had rejected, or did 
not know of. He likewise enriched Levy’s table with facts unknown to him. ‘The 
number of cases in Michaelis’ table was 265, and in Levv’s 73; total 338; on 
which there were 128 successful, and 210 unsuccessful operations. The mor- 
tality was: for children 0°32, for the parents 0°62. But, on account of the un- 
successful cases not having been published, it is positive that the mortality is 
greater ; Keyser, therefore, chose the cases which had occurred under his own 
eyes ; and on 67 cases he reckoned 52 fatal, or 0°79. Wilde stated that the mor- 
tality was about 0°90 ; and Levy coincides with this opinion. penne | the 
mortality in children according as the mother died or survived, Keyser found it to 
be 0°32 in the former, and 0°27 in the latter. According to the time which had 
elapsed from the commencement of the labor until the moment of the performance 
of the operation, Keyser had formed three categories: in the first*it was done 
during the first twenty-four hours ; in the second from 25 to 72 hours after ; and 
in the third after 72 hours had elapsed. In the first the mortality was for the 
mothers 0°67, and for the children 0°28; in the second, mothers 0°55, children 
0°32; and in the third, mothers 0°72, and children 0°60. In 112 cases in which 
the condition of the membranes was observed, there were 47 successful, and 65 
unsuccessful ; of the former, in 12 the membranes were entire, and the average 
time which had elapsed in the others ere the operation was performed was 18 hours ; 
of the latter the membranes were entire in seven cases, and the average time in 
the remainder was 26 hours. Dividing these last into three categories, we find 
when the operation was performed immediately, or at farthest in six hours after 
the rupture of the membranes, that the mortality was for the parent 0-50 ; for the 
children 0°14; when from seven to 24 hours had elapsed, mothers 0.60, children 
0°22 ; beyond 24 hours, 0°66, and 0°49. In thirty-two cases in which version, 
the application of the forceps, or perforation of the cranium, had been previously 
attempted, the mortality was 0°66; and in 28 of these 32 cases, the mortality 
of the children was 0°82; it was 0°60 when the diminution of the pelvis was 
owing to rachitism, and 0-69 when produced by mollities ossium. In 147 cases 
the incision was made on the linea alba ; mortality 0°56: on the side in 56 ; mor- 
tality 0°68. In cases of hemorrhage, mortality 0°72; of hernia, 67. The mor- 
tality when the measurement of the pelvis was 14 inch, and less, was 0.47; on 
the contrary, when it was 1}, and above, it was 0.66. On 123 cases, the causes 
of death were as follows. 

77 died from inflammation of the abdomen. 

29 “ “ nervous accidents. | 

10 “ “ effusion of blood. 

2 “  jnternal hemorrhage. 

2 “ jnflammation of the thoracic organs. 

1 “  yupture of the uterus, and violent hemorrhage on the 7th day.| 
Relative to the epoch of death, it took place ; once immediately ; 9 times in less 
than six hours ; 16 times in from six to twenty-four hours ; 108 times from the 
Ist to the 7th day ; 16 times from the 8th to the 21st day: once on the 30th day 
by osteo-malacia ; and once on the 36th day by intestinal perforation.— Medical 
Times, Feb. 22. 
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MISCELLANEA. 


30. Going Snacks with the Apothecary.—In an action upon a policy of insu- 
rance, to recover the amount insured, the house having been burned, and the 
company refusing to pay, the following curious revelation was made :— . 


“ Mr. Knight, a chemist and druggist, in the borough, said, that at one time he 
compounded about a dozen or twenty prescriptions of Dr. Firth in a day; Dr. 
Firth’s profits upon the prescriptions which I made up for him were about £5 a 
week ; he also had similar dealings with other druggists and chemists.” 

“Mr. Fuller, a chemist and druggist, said that in 1839, 1840, and 1841, he 
compounded about four thousand five hundred prescriptions of Dr. Firth’s; the 
doctor’s profits on the business were about £300; he occasionally got fees beside ; 
this kind of practice is not uncommon.” 

So we have often heard, but we never before had it sworn to. Every day, more 
and more light is thrown upon the system, which enables certain folks who are 
in the secret to have it all their own way. This kind of practice Mr. Fuller says 
is not uncommon. In other words, the gentlemen called “ pures” are in the 
habit of selling medicine to their patients, by thus employing a chemist or apothe- 
cary to dispense it for them, under the rose. Some will, perhaps, say that the 
— is confined to a second or third class of practitioners ; but we are assured 

y those who are well qualified to give an opinion on the subject, that it is not ; 
and that several who hold their heads very high resort to it. And not only is this 
the case, but bargains are said to be made between physicians and surgeons on 
the one hand, and the blue-bottle gentlemen on the other, to divide the fees 
received from any patient “bagged” by the latter for the former. In other words, 
the “cal]-me-in” is as beneficial to the caller as the called. Whether any shade 
or modification of this method of doing business is to be found in Dublin, we 
know not ; some say there is; Be that, however, as it may, it is quite clear that 
there is some very good and substantial reason for, the preference given by 
certain gentlemen to certain other gentlemen; for in no other way can we 
account for the burning zeal and desperate efforts made to exclude one man and 
substitute another ; or for the systematic hostility displayed toward men “ who 
do not know how to prescribe.” —Dublin Medical Press, July 16, 1845. 


31. Gratuitous Medical Attendance.—We make the following extract from a 
very able article in a late number of the “Young England,” which, although 
more applicable doubtless to the state of things in England, is yet not altogether 
inapplicable here. 


The indifference, parsimony, and cruelty of society at large towards the pro- 
fession of physic; the taunts, jgkes, and buffoonery with which those who rust 
in health are accustomed to salute the doctor, or the mean chandler’s-shop adver- 
tisements of huxtering boards of guardians, and water-gruel-gauging Poor-law 
Commissioners, have never reduced the profession in public estimation, or their 
own, so much as their reckless and suicidal competition with each other. 

This competition, and its subsequent bitternesses, jealousies, quarrels, and 
cabals, is of two kinds ; competition for practice, and competition for honors. 

* * k * . * * 

We have not the remotest hope of inducing any change of conduct in these 
professional volunteers—these thank-you-for-nothings of the healing art ;. men, 
who, if an Act of Parliament were passed prohibiting physicians from prescribing 
for less than half-a-crown, would find a way of doing business for fourpence ; 
men who, while degrading the profession in the eyes of the public, and cruell 
abridging the means of life of their brothers, have the effrontery to talk of “ God- 
like charity,” and sometimes soaring to the sublime of profaneness, liken them- 
selves unto “ Him who went about doing good, without money and without price.” 

* * * * * * + 

How can responsibility be secured over men who pretend to work for nothing? 

What hold have you upon a gentleman who calls himself an honorary surgeon 
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or honorary physician? How ridiculous and impotent is the position of the 
benevolent with regard to them! If they well and conscientiously discharge 
their “ miserable attendance upon peevishness and pain,” you do them injustice 
by not paying them; if they make fools of you, and practice-blocks of the poor, 
you cannot do yourselves or the poor justice, because you have not paid them ; 
you have been charitable, but not just; you have given no equivalent, and secured 
no responsibility. 

As usual, there are faults on both sides; the public will be generous rather 
than just; there are men who give away thousands in charity, who would’ not 
give away a penny to do an act of justice ; the “ Honoraries,” as they call them- 
selves, know that nothing disguises self-interest so thoroughly, as the appearance 
of being disinterested ; and, talking of “ God-like charity,” wins the hearts of stupid, 
benevolent, old women of both sexes. 

It may be inquiredywhy should not society accept the gratuitous services of 
medica] men, if medical men rush forward with eager vivacity, and strain every 
nerve in active competition to have their gratuitous services accepted? We 
answer, that you have no right to do wrong without necessity, because the ne- 
cessity of others prevents their doing right. For, we argue no inherent mean- 
ness in the bulk of a profession which demands for its exercise, extent and variety 
of knowledge second to none, while for intrinsic usefulness it may rank with the 
noblest ; but necessity is the parent of many meannesses : 


“ Nil habet paupertas in se durior ipso 
Quain quod facit homines ridiculos.” 


Society supports the clergy in their emoluments and dignities, and will not 
suffer the indecency of competition to minister for nothing in spiritual things ; 
though the necessities of individual clergymen are often urgent, they will not be 
suffered, either by their Ordinary, or mankind, to pretend to officiate for nothing, 
paying themselves indirectly in some circuitous way. 

f a barrister is known to solicit business, or is anxious to work for nothing, 
the profession cuts the offender to a man—refuses to consult with him in cham- 
bers, or to plead with him in court; if he offers his services for less than the 
remuneration sanctioned by custom, he is without the slightest ceremony turned 
out of his profession. Have we honorary. judges, honorary ministers of state, 
honorary bishops, honorary admirals, generals, colonels, captains? Have we 
honorary clerks in public departments, honorary tax-gatherers, honorary ex- 
cisemen ? 

There may be, but we are not aware of it. Yet we doubt not that many noble- 
men and gentlemen would’ command regiments of guards, not only for nothing, 
but very willingly pay large sums for that honor, only they will not be permitted 
graciously to be pleased to do work badly for nothing. Mute inglorious lawyers 
might possibly be glad to take a turn on the woolsack now and then, and handle 
a chancery suit, for the same reason that a “‘thankee for nothing” doctor takes 
a dispensary—for the practice. But tampering with the property of the rich is 
a totally different thing from tampering with the sufferings and lives of the poor, 
and instead of sitting on the woolsack for nothing, Lawyer Greenhorn must pro- 
menade the Hall at the same price, while Doctor Greenhorn, his brother, becomes 
an “honorary” in the only profession encumbered with such honors. We 
should not wish for a heartier laugh than that which society would raise against 
the snug Tractarian curate, who should offer to do the duties of his Grace, the 
Archbishop of Canterbury, for coals, candles, and the run of the archiepiscopal 
kitchen! From the banker’s clerk to the bishop—from the chancery clerk to the 
chancellor—from the corporal to the commander-in-chief, the condition of service 
is responsibility, and the equivalent of responsibility is pay. 
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American Xutelligence and Loditcrial. 


Medical Jurisprudence.—At a special term of the Court of Oyer and Ter- 
miner, heldat Troy in July last, Hon. A. J. Parker presiding, Henry G. Green 
was put upon his trial for the poisoning of his wife, by giving her arsenic. 
Drs. Christie, Wright, Cook, and several other physicians were exam- 
ined as witnesses ; the substance of their testimony,is embraced in the 


following deposition of Mr. Wright :— 


“ Doct. John Wright, sworn on the part of the prosecution, says—I am a prac- 
tising physician and surgeon in Troy; I have been practising 10 or 12 years; I 
assisted with Prof. Cook and Dr. Christie to analyze a stomach last winter, whic 
was said to be Mrs Green’s from Berlin, at the Rensselaer Institute Laboratory. 
I examined the coat of the stomach. I found the mucous membrane thickened 
and softened, covered by a thick coat of mucus, the whole surface presenting a 
gelatinized appearance like jelly ; found some white and black particles imbedded 
in this mucus. I could see 40 or 50 readily with my naked eye by holding it up 
on the hand. The stomach contained about an ounce and a half of brown fluid ; 
some small white points and some small black points were included—by points 
are meant particles ; the black particles probably came from toast water, &c.; 
examined the stomach on Saturday, the 22d of February. Dr. Christie brought 
the stomach to the Laboratory ; was present when the bottle was opened ; it was 
atwo quart packjar; it would have exhibited a fetid odor if it had not been 
preserved in some manner; arsenic is likely to have produced that preservation. 
On examination with a microscope discovered numerous other particles white and 
black, imbedded in the mucus ; the color might have changed ; I took therefore 
no notes of that; inflammation would cause the thickening of the mucous mem- 
brane. Witness cannot say how large a portion of the stomach was thus covered ; 
this coating was nearly over the whole stomach ; the general aspect of the whole 
stomach presented an unusually gelatinized appearance ; the stomach was not 
distended; mere inflammation may produce this appearance; this gelatinized 
state of the stomach is said in the medical books to occur when persons are 
poisoned with arsenic; the thickening and softening of the stomach par- 
ticularly. 

. The white particles discovered were arsenic ; the indications of arsenic were 
sufficient to account for the death of the deceased. Arsenic sometimes produces 
an inflammation of the stomach; it depends much upon the amount and mode of 
administering the arsenic, whether it produces it ; arsenic acts powerfully upon 
the nervous system, particularly when given in large doses ;—produces a general 
prostration of the vital system, and death*often occurs in a few hours. The 
symptoms which ordinarily appear on taking arsenic, besides those mentioned, are 
a burning sensation, vomiting and a stricture across the chest, sometimes spas- 
modic action. Four to five grains of arsenic will produce death, but a less 
quantity is highly dangerous; a burning sensation of the esophagus and throat 
are also symptoms ; the first effect, where vomiting occurs, would be to accelerate 
the pulse, the extremities become cold as death approaches, has the efiect of 
making the patient thirsty, usually ; once examined and caw a patient supposed 
to have died from the effects of arsenic. 

“Cross-examined by Mr. Spencer.—Inflammation of the stomach would produce 
similar effects ; but not ordinarily ; do not say but that it may be produced by 
inflammation; inflammation occasions the collection of mucus, but does not 
always produce it; cannot say what quantity of arsenic was found in the 
stomach ; witness has seen a case of cholera morbus where the same symptoms 


were exhibited.” 
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The whole amount of arsenic found in the stomach was from four to 
six grains. It clearly answered the tests, as laid down by Christison and 
others. The prisoner was brought in guilty, and is to be executed. 
What rendered the case very remarkable, was, that the victim was young 
and beautiful, had been married to the prisoner but four days, when he 
commenced giving her the poison ; and that she continued to take drinks, 
food, &c., from him, up to the time of her death, one week after her 
marriage, although she must have known that everything offered her by 
him, contained poison, as she declared jast before death. .In one instance, 
a white substance was found floating on some soup, which he offered 
her, and on analysis, it proved to be arsenic. ‘The symptoms were severe 
pain at the stomach; constant vomiting; great thirst; feeble, quick 
pulse ; pale, contracted features ; extremities cold; gasping for fresh 
air, and complaining of want of breath; great heat of the stomach and 
bowels ; turns of sinking; cramps in the hands, fingers and arms ; 
severe and frequent paroxysms of distress; feebleness of voice, &c. The 
physician that called, supposed the case to be one of cholera morbus ; 
although circumstances led to the suspicion that arsenic had been ad- 
ministered. 


Quinia in Typhoid, and all other Fevers,—Prof. Mitchell, of Transylvania 
University, in a communication published in the “ Western Lancet,” for May, 
1845, advocates the free use of Quinine, not only in remittents, but in typhoid, 
typhus, congestive, yellow, “ and it may be all the fevers named in the books.” 
To quote his language—“ the position I assume here, is, plainly and boldly, this: 
there is but one feature or element in either of the fevers named, that is essential to 
us pathology, and that feature or property, or element, bows before the potent sway 
of the Sulphate of Quinine.” He gives several instances illustrating the practical 
. 2pplication of these views. It is to be regretted, however, that they are not more 
numerous, and given at length, with more detail. We should also have been 
glad to have had a more full and explicit account of the doses which he is 
accustomed to administer, together with the circumstances affecting the quantity 
of the dose and its repetitions. He recommends its endermic application in cases 
in which it is liable to offend the stomach, by means of a cerate, containing it, 
which is applied to a blistered surface. 

Prof. M. is certainly correct when he intimates that the views which he has 
thrown out in the article alluded to, will strike the minds of a considerable portion 
of the profession with surprise. We are, however, prepared for them, having 
been aware of the fact that they are entertained, and practically carried out by 
many western practitioners. We have been informed that some who have 
adopted these views have found them so eminently valuable as means of success- 
ful practice, that they have endeavored to appropriate the great advantages which 
they are supposed to give, by maintaining secrecy, and professing to have 
discovered a therapeutical method peculiar to themselves. Indeed, we have been 
told that not only in fever distinguished as idiopathic, but even in the febrile 
movement symptomatic of local inflammation, this remedy is appropriate and potent . 
in its influence ; and that it is by some practitioners freely given under these 
circumstances with the best results. We have ourselves recently witnessed a 
single case of pneumonitis, in which in the active stage of the disease, it being 
determinable both by rational and physical signs, ten grains of Quinia were 
prescribed in the morning and repeated at evening, for two successive days, and 
in the meantime, or immediately following, the febrile symptoms became strik- 
ingly less, and the general condition of the patient greatly improved. We are by. 
no means prepared to deny that the amendment in this case was merely a coinci-. 
dence. A single fact of this kind, of course, affords no occasion for a positive 
deduction. Negatively, however, this single case is valuable. It goes to prove, 
at least, quite conclusively that the remedy may be given in large doses, under 
such circumstances, not only with impunity, but without interfering with the 
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march of the disease toward a favorable termination. This is, certainly, a fact 
of not a little importance. 

Having had some experience with the use of Quinia in large doses, in the 
treatment of Intermittents: having recommended its administration with bold- 
ness and freedom in Remittents under certain qualifications; and having 
expressed our belief, that acute local inflammation coincident with Intermittents 
constitutes no solid objection to its use in sufficient quantity to effect the specific 
object: (see “Am. Jour. Med. Sciences,” new series, vol. xi., p. 224) we are 
perhaps more accessible to views which would extend its useful application over 
a much wider sphere. But in making this remark we do not wish to be under- 
stood as concurrimtg with the views entertained by Prof. M. and others. We are 
sufficiently impressed with their interest and importance to desire the collection 
and publication of facts, to serve as data for some positive deductions. We wish 
to have a series of careful observations, made by competent observers. If Prof. 
M. or others have not now the materials, they might be easily collected in a short 
period with a little effort. Let a sufficient number of cases of the different 
varieties of fevers, distinguished as continued fevers, be submitted to the thera- 
peutical principles of which we are speaking, and carefully recorded ; we shall 
then have definite, palpable results, upon which to base positive conclusions. 
Until these data are furnished, it would be absurd and unphilosophical to form an 
opinion ; the evidence, however, which the article of Prof. M. presents, should 
suffice to authorize a trial of his principles. Let this be done by different 
individuals, and records carefully made, and the results will, if brought together, 
probably soon suffice, either to establish a truth which will prove of immense 
practical importance, or, on the other hand, to disprove a doctrine, which, if not 
true, can hardly fail to be pernicious.— Buffalo Medical Journal. 


Gastrotomy.—An interesting case in which the operation of gastrotomy was 

rformed was recently communicated to the Tennessee Medical Society, by Dr. 
% E. Manlove, and forwarded by vote of the society, to the “Boston Medical 
Journa!,” where it may be found—No. for July 23d ult. The circumstances were 
briefly, as follows :—The patient, a colored boy, after costiveness for twelve or , 
fifteen days, was taken with general uneasiness in abdomen, and febrile excite- 
ment; copious blood-letting, and cathartics of various kinds, introduction of 
flexible tubes, &c., failed in producing a fecal evacuation; great tympanitis took 
place, with vomiting, difficult breathing, full and quick ere and in short, the 
indications of speedy dissolution. This was on the 4th day after Dr. M. was 
called. It was then decided to perform gastrotomy. An incision was made in 
the median line, commencing about two inches below the umbilicus, and extend- 
ing down toward the pubis, four or five inches. The peritoneum and bowel 
along the lower half of the incision had formed a most intimate adhesion, and in 
cutting through the former, an opening of about one fourth of an inch in extent 
was made in the latter. From the opening there proceeded large quantities of 
flatus and liquid feces, as well as the oil and turpentine which had been taken. 
On further examination it was discovered that the intestines were united to the 
peritoneum by extensive adhesions at various points within the reach of the finger 
and probe. The wound was closed by sutures and adhesive straps, except the 
opening into the intestine. The amendment in all the symptoms in one hour 
was astonishing. On the next day his appetite was good, and he continued to 
improve and to discharge the contents of the bowels through the artificial anus 
until the 17th day after the operation, when the bowels acted naturally, the 
opening being nearly closed.” 

At the meeting of the society (nine months after the operation), the boy was 
exhibited, being perfectly well. 

The reporter advocates the propriety of gastrotomy in cases of hopeless 
obstruction from torsion, invagination, or other causes, as affording a chance of 
success, and at least, a prospect of temporary reliefand prolongation of life. The 
result of the case, given above, certainly seems to sustain the correctness of this 
doctrine ; yet, in this case, the success seems to have been due to a happy 
accident. The incision luckily was made in the right place, and the accidental 
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opening into the intestine equally fortunate. If the result in this case encour- 
ages the trial of it in other cases, we fear that few, if any, will be reported.—Buff. 
Medical Journal, August. 


Circular of the Surgeon General.—The Surgeon General of the U. S. A. has 
issued a circular to the officers of the medical staff, directing themto make trial of 
Salicine (the active principle of the bark of the common willow) which has been 
recommended for its febrifuge and anti-periodic virtues, and to report their obser- 
vations, on or before the expiration of the current year. He intimates that the 
results will be given to the profession.—Jbid. 


Medical Appointment.—We learn that T. Rush Spencer, M. D., late adjunct 
Prof. of Mat. Med. and Pathol. in Geneva College, has received the appoint- 
ment of Professor of Materia Medica in Willoughby Medical College, Ohio, and 
has signified his acceptance thereof. Dr. S. has a reputation for talent and 
acquirement, with a facility for teaching, which promise a career of usefulness 
and honor in the responsible duties upon which he is about to enter.— Ibid. 


The Medical Schools of New York.—It is our design to keep our 
readers apprised of what is doing in this city for the cause of Medical 
Education, and we therefore give below a complete list of the Graduates 
of both Schools, during the past season. It ought to have appeared sooner, 
but we were never put in possession of all the names until recently. We 
may remark that the address to the Graduating Class at the “ College of 
Physicians and Surgeons,” was delivered by the President, A. H. 
Stevens, M.D., and that to the class of the City University, by G. S. 
Bedford, M.D., both of which were able, and well received. The 
auspices of our city schools were never more favorable than at the pres- 
ent moment, and their means of successfully prosecuting the great work 
of medical Education, never more efficient. ‘Those whose means enable 
them to attend a course of lectures in the city, will find everything in 
New York that is desirable for ensuring thorough medical instruction, 
and as many advantages of clinical teaching as they will be able to avail 
themselves of, during the period of the Lectures. In this respect, we 
suppose that New York is superior to any of our large cities. Both 
of these institutions have our best wishes for their continued pros- 
perity and success; and from the zeal, energy, and talent of their 
respective faculties, we doubt not they will continue to draw large 
classes of students from every part of our country. 

Graduates of the Medical Department of the University of the City of New York, 
1845.—Thompson Wilson, S. C.; David L. Simpson, Ky.; George A. Wattles, 
Ala.; Charles W. Hodges, 8S. C.; Joseph Quattlebum, do. ; James S. Meng, 
Miss. ; James M. Nash, Ala.; Henry M. Jeter, Ga.; Robert A. Buchanan, S. C. ; 
William R. Lowry, Ga.; Wm. J. Alexander, Va.; Isaac Tanner, do.; Aristus 
Brown, N. Y.; Damon H. Palmer, do.: George W. Parkhill, Fla.; George G. 
Gaither, Ky. ; Robert L. Waterbury, N. Y.; Charles A. Hyde, do. ; James E.. 
Joslen, R. I.; Solomon G. Carpenter, N. Y.; Albert W. Burch, do. ; Hen 
Orlady, Pa. ; W. Otway Owen, Va. ; Chester W. Cowles, Vt. ; Washington M. 
Ryer, Ill.; L. Wells, Hibbard, Vt.: M. C. Richardson, Me. ; John O’Leary, Va. ; 
Robert W. Coleman, S. C.; E. R. Dabney, Tenn.; J. F. Lindsley, S. C. ; 
Jeremiah Brooks, Pa. ; Joseph N. Evans, Ga.; Calvin F. Ashley, N. Y.; Wil- 
liam M. Spencer, do.; David O. Mosser, Pa.; Samuel H. Lee, O.; John M. 
Gregory, Ga. ; S. W. Harvill, Ala. ; Leonidas Collins, N. C.; W. y De 
Courey, Md.; John L. Crane, N. J. ; Edward Perry, Ct.; Cyrus ArndtyN. J.; 
A. K. Wellborn, Ga.; Wm. A. Bennett, Ct.; John Orme, Pa. ; Alfred O. Brad- 
ley, N. C.; Charles T. Mount, Canada W.; Daniel L. Reeves, N. Y.; Enoch 
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Green, do. ; Benjamin S. James, S. C.; Marcus L. Taft, N. Y.; J. H. Vander- 
veer, N. J.; Joseph W. Livingston, N. Y.; John N. R. Alvord, N. C.; Horatio 
N. Buckley, N. V: John S. McKay, do.; Ralph A. Snow, do.; David A. 
Telfair, N. C.; Wm. H. Huntingdon, Vt.; John D. Roberts, Ala.; Darius A. 
Dow, N. H.; John D. Fish, Ga. ; Robert D. Dickson, N. C.; Wm. W. Banks, 
Va.; John Witherell, N. B.; Wm. F. Fair, N. J.; Thomas E. Gorman, Ga. ; 
Thomas B. Kinnerly, S. C.; John McGregor, R. I.; George Flower, Pa, ; 
Jeremiah B. Selby, Wis. ; George W. Clippinger, Pa. ; George M. Tutt, Ga. ; 
John N. Cole, N. C.; Robert Staton, do. ; Jesse Myer, N. Y.; Gabriel P. Reeves, 
do. ; Philip A. Aylett, Ala.; Daniel E. Warren, Tenn.; C, V. Moore, N. Y.; 
James M. Nail, Ala.; James A. McRae, N. C.; W. A. Babcock, Ct.; Alfred 
Brush, Mich.; Edward Lauderdale, N. Y.; Wm. Hillhouse, do.; George 
Douglass, do.; W. B. B. Temple, Ala.; Wm. J. McNamee, N. Y.; Newton C. 
Cooley, do. ; Thomas D. Washburn, Mass. ; S. S. Satchwell, N. C.; John Hill, 
Ct.; D. A. Knapp, do. ; I. Everest Swift, do.; Peter A. Mullen, N. Y.; W. E. 
Dunwody, Ga. ; Henry H. Button, N. Y.; Josiah Brown, N. H.; John A. Pres- 
ton, N. Y.; Ebenezer McFarlan, do.; Edwin C. Witherell, do. ; S. D. Brantley, 
Ga.; F. C. Blackwell, N. J.; Robert T. Flewellen, Ga. ; George H. Batchelder, 
N. Y.; E. W. Kirksey, 8. C. ; Miles A. McLeod, Ala. ; James A. D. Gregg, N. H. ; 
S. B. Crocheron, Ala.; Joseph Oliver, N. Y.; Charles Hempel, do. ; Orlando, 
M. Bryan, do.; Daniel Ayres, do. ; Alonzo F. Eisenlord, do. ; David E. Breining, 
Fa. ; William C. Burke, N. Y.; John Henry Stafford, do.—Total 120. 
List of Graduates from the College of Physicians and Surgeons, March -15th, 
1845, 35. September, 1844, 3. 38 in all.—Jarvis M. Andrews, Charles H. 
Andrus, Gorham Beals, Ira B. Blakeman (Graduated Sept. 1844.), Alfred 
Bowlby, Charles Burrell, Nicholas H. Chesebrough, Samuel P. Church, James 
Guyon Clark, John P. Connor, Alexander N. Dougherty, jr., O. Wolcott Gibbs, 
Samuel F. Green, John L. Gardiner (Graduated Sept. 1844), Howard R. Harri- 
son, Samuel R. House, Frederick Z. Hurxthal, Geo. Evans Kinne, Joseph 
LeConte, Robert H. Littell, John L. Mitchell, Henry Moreton, Israel Moses, 
Wm. Neergaard, Jotham Post, Stephen E. Ranney, Justo M. Del Risco, Thomas 
Robbins, Clement F. Shiverick, James R. Smith, Edwin B. Stimson, I. Dwight 
Stickney (Graduated Sept. 1844), Owen Sweeney, Harvey Taylor, Everardus 
B. Warner, George Wilson, H. W. B. Woodhull, Van Brunt Wyckoff. 

These all received their degrees in March, though some graduated at the Fall 


commencement. 


“ The Half-Yearly Abstract of the Medical Sciences: A Practical 
and Analytical Digest of the contents of the principal British and Conti- 
nental Medical works published in the preceding six months, together 
with a series of critical reports of the progress of medicine and the col- 
lateral sciences during the same period.”—(By Ranx1ne). 

This publication appears to be got up on a plan similar to that of 
Braithwaite, but carried out with more system, far greater care and at- 
tention to record everything valuable in every department of medicine. 
We have carefully examined the first volume of near 400 pages and find 
it a complete epitome of the contents of late German, French, and English 
Medical Literature, as it is also of standard valuable works and mono- 
graphs recently published. The Prospectus states that the periodical 
works alone which are referred to in the “ abstract” involve an annual 
expense of more than 100 dellars, exclusive of standard works. The 
subscription price in England is 13s. sterling, or about $3.25 ;—we re- 
gard it as altogether the best work of the kind we have ever examined. 


Hpract from a letter of Dr. C. La Ford, of Medina, New York, to 


the Editor. 
Crepitant Rhonchus of Pneumonia.—Various explanations have been given of 
the above phenomenon. Watson (Lectures on the Principles and Practice of 
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Physic, p. 504) thinks it results from the passage of air through liquid; from 
the formation and bursting, in quick succession, of a multitude of little air 
bubbles. On the.same page I find the following: “He (Dr. Williams) holds that 
the distended blood vessels and the interstitial serous effusion, press upon the 
minutest bronchial ramifications, and obstruct, without wholly preventing, the 
passage of the air through them: that these small tubes are lined by a viscid 
secretion, such as is expectorated, and such as I shall have to describe: that the 
sides of the tubes stick together in consequence of the presence of this viscid 
matter; and that it is the separation of these adhering sides by little portions of 
air, aot successively pass in aad out, that gives rise to the characteristic 
sound,” 

On looking at the Cyclopedia of Practical Medicine, vol. iii., page 606, I find 
the following language of Dr. Williams on that subject : 

“The distended vessels and the serous effusion in the interstices press on the 
minutest bronchial ramifications, and partially obstruct the ingress of air into the 
cells to which they lead; and while the viscid secretion of the mucous membrane, 
simultaneously inflamed, filling the calibre of the tubes thus narrowed, only yields 
to the air in respiration, forcing its way through it in successive bubbles. This 
bubbling passage of air through a viscid liquid, contained in an infinity of tubes 
of equally diminished calibre, causes that regular and equable crepitation which 
constitutes the true rhonchus crepitans.” 

By this extract it appears that Williams does not give quite the explanation 
ascribed to him. 

In the Oct. No. of Am. J. M. Sciences, for 1842, in an article entitled, “ Sug- 
| oes as to the cause of Crepitant Rhonchus, by Edson Carr, M. D., of Canan- 

aigua, N. Y.,” the following passage occurs: 

“T believe that M. Beau and Dr. Williams are quite correct in supposing that 
the bronchial membranes are somewhat dried by the eae inflammatory 
action, since one of the most manifest changes observed during the early stages 
of pneumonia, is a suspension of the aqueous exhalation from the bronchial mem- 
branes. Now, the suspension of this function necessarily leaves the mucus, 
with which the air passages are lubricated, in so thick and tenacious a con- 
dition that these membranes are glued together whenever they come in contact. 
The pulmonary tissue, being more or less compressed by the descent of the ribs 
and the rising of the diaphragm, during every expiration, the bronchial membranes 
are, to a greater or less extent, forced into direct contact. ‘The capillary conges- 
tion and interstitial effusion, which are among the essential elements of pneumo- 
nia, must greatly increase the volume of the diseased lung, and consequently 
augment the compression of the pulmonary tissue and facilitate the adhesion or 
gluing together of the bronchial vesicles. 

“ Now, during every inspiration, the air rushing into and distending these 
vesicles, necessarily overcomes these cohesions. And would not the separating 
of these membranes, thus glued together by tenacious mucus, naturally produce 
such sounds as constitute the crepitant rale of pneumonia ?” 

It appears to me not improbable that the explanation of the cause of the sound 
in question, thus ascribed to Dr. Williams, may have been derived from the article 
last quoted, for Iam not aware that any other writer has given a similar explan- 
ation, especially as “ additions and alterations ” were made in the Lectures as late 
as “ Sept., 1843.” 

Medina, Aug. 12, 1845. 


New Medical Schools.—Our respected contemporary, the “ Buffalo 
Medical Journal,” remarks that “it is a common impression among the 
profession that medical schools are becoming too much multiplied, es- 
pecially those which may be called relatively provincial schools.” This 
‘is not only a true remark, but it is a conclusion to which medical men 

* have arrived from actual observation of the results growing out‘ of the 
multiplication of such institutions. For the last twenty years the pro- 
fession has been growing more crowded every day,—the difficulties of 
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obtaining an honorable support by honorable practice greater,—the con- 
fidence of the community im it, and their respect for it, constantly dimin- 
ishing, while the qualifications for graduation and license have been 
gradually lessened ; so that at length, it has got to be 2 common remark, 
that there is as much mal-practice and quackery in the profession as out 
of it. Now, what are the causes that have led to this state of things? 
Have not the facilities for cheap education and cheap graduation had any- 
thing to do with them? Has not competition in medical teaching made 
the price of the commodity very cheap, at the same time its quality has 
been deteriorating? Instead of receiving cash for tickets, some medical 
schools receive promises to pay, in the shape of notes (which have 
usually been rated at fifty cents on the dollar), and if this does not draw, 
they reduce their terms, and make up the deficiency by having two lecture 
ttrms annually, instead of one (thus being in session eight months out of 
twelve). This hot-bed system, with the additional feature of requiring 
no preliminary education, except reading and writing, has drawn many 
young men from their “ farms and merchandise,” to the study of medicine, 
who, without these facilities would have obtained a more easy, comfort- 
able, and independent living, by pursuing some other calling. By these 
remarks, we do not wish to be understood as opposed to country 
schools, or as expressing an opinion that a good medical education may not 
be obtained at some ofthem. We speak of the influence which their multi- 
plication has heretofore exerted in depressing, instead of elevating the 
standard of professional acquirement, and leading to over-crowding the 
profession with half educated men. The evil has acquired such a mag- 
nitude as to have attracted the attention of our State, and many of our 
county medical societies (see “ Transactions of the New York Med. 
Society for 1844”), and it has been proposed to remedy the evil by sepa- 
rating the business of teaching and licensing, or graduating, which is 
equivalent to it. But would this tend to diminish the evil? Would not 
the best plan of accomplishing it be, for our medical schools to adopt 
a regulation of Geneva College? in which the Board of Curators con- 
sists of forty-two physicians, six of whom are censors of the State Medi- 
cal Society, who hold their office of Curators, ex-officio, three of whom 
must be present at the examination of students for graduation. The ex- 
aminations are accordingly attended by the Board of Curators, which 
board is composed of men of distinction in the profession, who have no 
interest in the school, and who receive no compensation for their services. 
Six members (equal to the whole number of professors) are elected by 
the State Medical Society, and consequently, the State Society, through 
their censors, have an equal vote with the faculty, in recommending the 
students for degrees. A proposition was made at the meeting of the 
State Society, at Albany, in February last, to direct their censors to at- 
tend the examinations in the different colleges (if permitted), and report 
to the Society ; but the resolution was lost. It could hardly have been 
anticipated that objections to the measure would have come from the fa- 
culty of any of our colleges, whose true policy undoubtedly is to throw 
open their doors, invite the fullest and freest inspection ; and if it be 
thought expedient, to allow the profession, through proper delegates, to 
take part in the examination of candidates for graduation. ; 
Such a plan, it seems to us, would accomplish what is aimed at by our 
State and County Societies; but it should extend to all our medical 
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schools alike. Then, if improperly qualified persons are admitted to 
graduation, the fault will lie equally at the door of the State Society and 
the colleges; for through its delegates, it will have a veto power over 
the professors. This plan has worked admirably well at Geneva, and 
has, no doubt, contributed to the usefulness and respectability of the 
school, and to place it on its present elevated footing. Until some such 
plan is carried out, the opinion will, to a great extent, prevail, whether 
there be any good foundation for it or not, that unworthy persons are ad- 
mitted to the honors of the Doctorate. While then, we admit that the 
overcrowded state of the profession, and the low standard of medical 
education are owing, partially, to other causes, we do maintain that the 
multiplication of medical schools, has had a powerful influence in con- 
tributing to this result, and that it is the duty of every medical man, whe 
wishes well to the profession, to oppose their further increase, where they 
are not particularly wanted. A few years since application was made to 
the Legislature of Massachusetts for a charter for a new medical institu- 
tion at Lowell: the question was asked, does Massachusetts need another 
medical school in addition to the two it has already? The answer was 
in the negative, and the charter was accordingly, very properly with- 
held. We were glad to hear of the establishment of a new school at 
Chicago, because we believed such an institution necessary to supply 
the wants of the people of Illinois, Indiana, Wisconsin, and lowa; but 
we are at a loss te know why two schools are necessary for Northern 
Ohio, within twenty miles of each other; or why there should be two 
schools at St. Louis, and two at Cinelonai. 

Were there room for five physicians, taking the country at large, where 
there is now but one, instead of there being five where one only is wanted, 
we would say, by all means, give us more schools, increase the facilities 
for medical education, till they shall be adequate to the wants of the 
community ; but we deem it bad policy to overstock a market, already 
drugged ; or to administer a dose, too powerful for the already over-dosed 
patient to bear. The reform that is needed, will best be secured by rais- 
ing the standard of literary, scientific, and professional acquirement in 
order to graduation in schools already established, and guarding the ave- 
nues to the profession with a more vigilant watch. When this is done 
we shall re no special legislation for the suppression of quackery, or 
for guarding the rights and interests of the profession ; a barrier will be 
erected between science and empiricism, knowledge and ignorance, 80 
lofty and impregnable, that encroachments and depredations will not be 
feared, nor will the public be liable to mistake a regularly educated phy- 
sician fer an uneducated quack. 


New Edition of Cazenave on Diseases of the Skin-—Dr. H. D- 
Bulkley, of this city, has nearly ready for the press (Langley’s) a new 
edition of this excellent work, revised and corrected, with additional 
notes ; results of his own personal experience in the treatment of this 
important class of diseases. Dr. B. has been at the great pains of com- 
paring the translation with the original throughout, which has enabled 
him to correct many errors, and restore numerous passages, omitted in 
former editions. Dr. Bulkley is extensively, and favorably known, as a 
lecturer on cutaneous affections for the last nine years in this city, and 
as a practitioner of more than ordinary skill, and we have no doubt he 
will greatly enhance the value of the work which is to appear under his 


‘ 
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editorial supervision. The work, we are informed, is now nearly or en- 
tixely out of print ; the translation that was published in this country, was 
from the first, whereas, the present is from the third and latest French 
Edition. 

Velpeau’s Operative Surgery—We are happy to state that this great 
Surgical work is rapidly hastening to its completion, under the able 
supervision of its Translators and Commentators, Drs. P. S. Townsend 
& Valentine Mott. The 2nd vol. will be published in October next, and 
the succeeding and last volume, in July, 1846. We rejoice to learn that 
Dr. Mott will record in separate chapters, the results of his vast ex- 
perience, and especially as connected with the tying of arteries; a de- 
partment of his art, in which, Sir Astley Cooper remarked, toward the 
close of his life, that Dr. Mott had had more experience than any man 
living or dead. We shall not fail to notice the work as soon as it 
appears. Langley, Publisher. 

We have received a Prospectus of a New Medical Periodical, to be 
entitled “ The Lauisiana Medical and Surgical Journal. Devoted to 
Medicine and the Collateral Sciences.” To be Edited by John Harrison, 
M. D., Professor of Physiology and Pathology in the Medicat College 
of Louisiana—and William M. Carpenter, M. D., Professor of Therapeu- 
tics and Materia Medica in the Medical College of Louisiana. The Jour- 
nal seems to be formed ona plan very much after our own, as it is to be a 
bi-monthly, each No. to consist of 144 pages, and the arrangement of the 
materials also the same: terms 5 dollars a year. The object of the 
new Journal will be “ to bring forth the industry and talents of the South, 
and to furnish the most recent information of its progress generally.” 
We doubt not that under the able management of the gentlemen whose 
names are announced as its future. Editors, the new Journal will com- 
mand the patronage of the profession throughout the Southern section of 
our country. It has our best wishes for its success and prosperity. 


Hydro-Electrical Machine-—We copy from the Eleetrical Magazine 
for July, the following description of a new Hydro-Electrical Machine 
just imported into this country, and now in operation at Castle Garden, 
in this city : 


An extraordinary sized electrical machine has just been completed for the 
United States, by Messrs. Watson & Lambert, ofjthis town" (Newcastle), which 
is called after the great American philosopher, “ Benjamin Franklin.” The 
effects of this steam electrical machine are, indeed, truly surprising, far excellin 
anything ever yet accomplished by man in this important branch of science. It 
was put in operation on Thursday, in the open yard of the manufactory. The 
weather was most unpropitious—it never ceased raining; but, independent of 
this difficulty, the spark obtained from the prime conductor was 20 inches in 
Tength, at the rate of 200 ina minute. It was shipped yesterday on board the 
Spring, for New York, where, we understand, it is to be used in the Polytechnic 
Institution, established in that city. The Americans will, in the acquisition of 
this wonderful instrument, possess hy far the most powerful electrical machine 
in the world, it being three times the capacity of the one used at the Royal Poly- 
technic Institution in London, which has been the source of gratified preci 
ment to all who have beheld its truly magnificent results. As many of our read- 
ers may not have had an opportunity of inspecting this Leviathan machine, we 
may briefly describe its construction. The steam-boiler, which is insulated by 
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glass pillars, is constructed upon the locomotive principle, having a fire contained 
within, and passing through tubes, which are surrounded by water, into the 
chimney. There is a glass gauger attached for regulating the quantity of water 
in the boiler; also a safety valve to relieve the pressure of the steam above a 
certain point. There are two hollow metal arms issuing from the upper part of 
the boiler, to each of which are attached seventy small tubes, the ends of which 
aré furnished with proper jets, and by the passage of the steam through these the 
electricity is produced. There is a junction pipe, fitted with a cork, for the pur- 
pose of shutting off one of the arms, and using only one half of the power of the 
machine, or by keeping it open, the whole power. The rows of pipes which are 
fitted to the metal arms, and through which the steam issues, are enclosed and 
surrounded by a casing or box, for the purpose of holding water, for producing a 
condensation of the steam in its passage through the pipes previous to its emis- 
sion from the caps on their extremities. This condensor, as it is called, is sup- 
plied with water as it is required, by vessels placed above, having pipes commu- 
nicating with them; and there are pipes connected with the condensors, for col- 
lecting and carrying away into the chimney the vapor produced by the water 
becoming heated in consequence of the passage of the steam through them. The 
steam from the jets is blown against four rows ef forks placed on framework, 
and supported by insulated legs. When the machine is in action, positive elec- 
tricity is rapidly produced, and may be collected at the ball in connexion with the 
forks ; and the negative electricity may be obtained from all parts of the boiler. 
—From the Newcastle Journal of May 24, 1845. 


Petition to Prohibit the Use of Mercury in Medicine, by Law.—At the 
last Session of the Legislature of the State of Pennsylvania, the citizens 
of Westmoreland county petitioned for the passage of a law prohibiting 
the use of Mercury in the practice of Medicine; and we now have be- 
fore us the Report of the select committee to whom the matter was re- 
ferred. The committee enter upon their task with all due gravity, de- 
termined to give the subject “all that consideration that its importance 
demands,” and we must say they have made out a very satisfactory de- 
fence of this slandered, much abused, and persecuted mineral. They 
give us its natural history, its modus operandi, and its uses and applica- 
tions in various diseases ; they state that it forms the active ingredient 
in the panacea of that prince of quacks, Dr. Swaim, and they very 
forcibly remark that “ the health, even the lives of thousands of individ- 
uals have doubtless been sacrificed at the shrine of this modern Jugger- 
naut, and it is not impossible, but that some of the petitioners themselves 
may have laid aside the cup from which they had just quaffed the deadly 
poison, to take up the pen and sign the memorial before us !” 

The committee display a degree of shrewdness and common sense on 
this subject, which does great credit to their intelligence as laymen, and 
which may well put to shame, some, who boast of superior knowledge 
and a complete medical education. 

The Report closes as follows :—' 


“ Your committee have thus briefly glanced at both the sanative and delete- 
rious properties of the article in question. That an agent so powerful, exercising 
almost unlimited control over the organic functions, should, when improperly ap- 

lied, be productive of corresponding evil, will be readily conceded—and that a 
sea amount of mischief has been done, will not be denied. But that the occa- 
sional abuse of a valuable agent has ever yet been deemed sufficient prance for 
the prohibition of its use, your committee have yet to learn. As well might the 
surgeon be forbidden the use of a keen bistoury or lancet, for fear of cutting too 
deep—or the barber the employment of a keen razor, to prevent him from cutting 
the throat of his employer ! 
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“Tn short, it may be laid down as a position that defies refutation, that an 
agent that can do no harm can do nogood! If the principle of excluding from the 
materia medica all articles that may do harm were adopted, the result would be 
that the practitioner would be confined toa very meager class of means, and 
those of a useless and inert-character. His hands would be tied, and while, with 
anxious solicitude he watched over the effects of his bread pills and his gum 
water, he would be compelled to stand by, with folded arms, while contagion, 
gangrene and death stalked fearfully over the land, deprived of the power of even 
attempting to save. 

“Far better would it be, to strike from the list of the learned professions the 
title of M. D., and at one fell swoop banish from among mankind the use of all 
remedial agents—proclaim at once, over the length and breadth of the land, that 
we. in the superlative acumen of legislative wisdom, in the nineteenth century, 
had made the startling discovery that the result of all the investigations and ex- 
perience of ages, from the days of Galen and Asculapius, down to the present 
eventful epoch, amount to nothing but dross, to be ground into ashes and scat- 
tered to the winds. 

“Tt is natural that prejudices should subsist among mankind. The greatest 
blessings that have yet been copferred on a suffering world have, been received 
with reluctance, or rejected with scorn, by the biased or skeptic portions of the 
community—even the invaluable revelation of the inspired Jenner, which has 
nearly swept from the catalogue of diseases that awful scourge of the human 
race, the small pox, was not exempt from the common lot. And at the present 
enlightened day, when the experience of half a century has fully established its 
benign influence, vaccination still has its opponents. And thus it will continue 
to be, with regard to all great discoveries, as long as the human mind is consti- 
tuted as it now is. 

“ But why the mercurials should be selected as the target at which the en- 
venomed shafts of the interested or misguided are to be pointed, your committee 
are at a loss to conceive. It is well known that the materia medica embraces a 
large class of remedies, both mineral and vegetable, possessing far greater ac- 
tivity on the system than the one in question. Are the memorialists unaware of 
the direful effects of arsenic, when improperly administered, either in large or 
small doses—or are they ignorant of its extensive and daily use as a medica- 
ment? Are they aware of the properties of the muriate of gold, the nitrate of 
silver, the sulphate of copper, or the prussiate of potash? Or, entering the do- 
mains of the ‘ vegetable kingdom,’ among the mazes of which certain sects of 
modern innovators delight to revel—are they unacquainted with the properties 
of the belladonna, the hyosciamus, the strichnos nux vomica, the stramonium, the 
colocynth, the elaterium, and a host of other members of the vegetable tribe, the 
one-half of a grain of the extract of which may prove a dangerous or even fatal 
dose? Is the prussic acid, extracted from the kernel of the peach stone, one 
drop of which applied to the tongue or eye produces instant death, unknown to 
them? Have they not heard ofthe oil of croton, one drop of which is a 
dangerous dose? Or of the sulphate and acetate of morphia, of which the dose 
is one-eighth of a grain? And are they not aware that all the above enumerated 
articles, and many others of equal activity, are in daily use, and frequently at- 
tended with the most beneficial results? If not, we would respectfully suggest 
to them the propriety of devoting a portion of their attention to the subject, in 
preference to embarking ona pects against one of the safest and most effi- 
cient remedies on the list of the materia medica. 

“ For the above, and various other reasons, the committee deem it inexpedient 
that the prayer of the petitioners should be granted.” 

Oxalic acid in the Pie Plant—A family of four persons were recently 
poisoned in Buffalo, by eating of the leaves of the domestic Rhubarb, or 
Pie Plant, boiled and served as greens. The effects were those usually 
produced by acrid poisons. 

Lieut. E. R. Long, M.D., of the United States Army, has recently 
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analyzed the plant, and published an account of the analysis in the Buf- 
falo Medical Journal, for July. According to his experiments the small 
bundles of pie-plant found in market, weighing about one pound, contain 
a little more than 9j., of the acid. Dr. Long remarks, that “the mini- 
mum fatal dose of the crystalized acid on record in standard works is 
3ss; but it would doubtless be unsafe to take a much smaller dose than 
this of the acid in a free state. Yet as the dilute acid is regarded and 
used as a safe refrigerant in fevers, and as a portion of it in the pie plant 
exists in combination with lime and is therefore inert, it would seem 
hardly probable that any deleterious effects would result from the ordi- 
nary use of the plant. In a case of suspected poisoning from this acid, 
the proper antidote is carbonate of lime, or carb. magnesia, as these form 
insoluble salts with the acid. 


The Adulteration of Medicines—We have some startling facts to 
communicate on this subject. The extent to which the adulteration of 
drugs is carried in this and foreign countries, surpasses all belief, and the 
practice has, of late, astonishingly increased. We purpose ere long to 
make a full development of the facts in relation to every article that is 
adulterated in our market, or abroad, and for this purpose we ask the aid 
of all who are acquainted with any facts bearing on this matter. Credit 
will be given when desired, otherwise names will not be published. 
We hope to commence our exposé in our next number. 


Hufeland.—Perhaps there is no physician of the present age, who has 
done more to honor and dignify his profession, than thecelebrated Hufe- 
land. His character is a model for imitation by all who wish to acquire 
true glory themselves, or render their Art illustrious in the eyes of the 
world. His heart seems ever to have been a stranger to “envy, hatred, 
malice, and all uncharitableness ;” and in the following precepts he has 
merely pointed out the principles which were the polar star of his own 


professional life. 


Nothing is more difficult than to judge others; but nowhere is it more so than 
in the practice of medicine. It is, therefore, unpardonable in the public ; but it 
is revolting to hear physicians, who know the difficulties of the art and of form- 
ing opinions regarding it, judge their colleagues with severity, harshness, con- 
tempt, or disclose their faults, and try to raise themselves by lowering others. 

Oh! that I were as able to impress the minds of my brethren with the truism, 
as forcibly as I am impregnated by it: He who degrades a colleague, degrades 
himself and his art.—For, in the first place, the more the public becomes acquaint- 
ed with the faults of physicians, the more wil] physicians become exposed as con- 
temptible and suspicious, and the more will such exposure impair confidence ; 
and confidence in the whole body being diminished, every single one, and the 
censurer included, will lose a share of it. The public would be less prone to 
censure the medical profession, and its faults would not be a favorite topic of 
conversation, if the members themselves did not broach it, and set the bad exam- 
ple. It shows a shortsighted selfishness, and want of all common spirit, when @ 
physician acts in such a manner, and thereby hopes to raise himself in the same 
proportion as he degrades others. Further, such conduct is in opposition to the 
first principles of morals and religion, which commands us not to lay bare the faults. 
of others, but to overlook and excuse them. Such a character will be more 
lowered in the esteem of sensible men, than he whom he endeavored to degrade ; 
for the detracted loses only as an artist, while he loses as a man, and a bad action 
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is esteemed worse than a bad medical treatment. Finally, they should reflect, 
that the same measure they apply to others is applied to themselves. He, who 
treats others in a harsh and haughty manner, may rest assured that he will be 
dealt with in the same way—which is but justice. Modesty in conduct and 
judgment behooves every one, most of all a young physician ; it will procure him 
friends and opportunities for instruction, and promote his external ifterests as 
well as his internal improvement. 

It is always indicative of a deficiency of mind, or of knowledge, or of malig- 
nity and bad conscience, in a physician, to speak ill of his colleagues, and it be- 
hooves the honest practitioner, when he is asked his opinion, to excuse himself 
from giving it, by saying that it is impossible to judge in medicine, without a 
most accurate knowledge of the case ; or if this is not practicable, to give expla- 
nations favorable to his professional brother, which is not a difficult thing to do. 
Thus he will ever respect himself and his profession. 


We regret to have to record the death of Professor Thomas Sewall, M.D., of 
Washington, D.C., which occurred on Monday, the 10th of April, in the 59th 
a of his age. Dr. Sewall was a native of Augusta, in the State of Maine. 

e graduated at the Medical School of Boston, and about the year 1820 removed 
to the city of Washington, where his talents and acquirements, with an upright 
deportment and great urbanity of manners, soon procured for him the respect 
and patronage of a large portion of the inhabitants. He was appointed Professor 
of Anatomy in the Medical School of that place on its first organization, and con- 
tinued to discharge the duties of the Chair, with distinguished ability, until the 
time of his death. By the public prints we observe, that the members of the pro- 
fession of the city in which he resided, and the students of the College to which 
he was attached, adopted suitable measures to express their grief for his loss. 
Besides these, his remains were followed to the grave by a large concourse of 
people, including a number of eminent statesmen, and the distinguished citizens 
of the place.—Med+ Examiner. 

The Alms-House and Dr. Hasbrouck.—We regret to hear that Dr. Hasbrouck, 
resident physician at the Alms-House, is still suffering from the effects of a fever 
which was taken during the late warm weather, and increased, if not entirely 
produced, by over exertion in the sick ward. Several severe cases of ship fever 
at that time required great care and skill on the part of the physician and his 
assistants. Dr. Hasbrouck, though half-worn out with arduous attention to his 
duties, and, of course, more liable to infection on that account, insisted on 
bestowing his personai attention on the ward. Very often his state of health 
should have confined him to his own room. The consequence was, he became a 
victim to the fever, and is still considered in a very precarious state, though 
slowly recovering. 

By a judicious choice of assistants, a majority of whom are graduates of great 

romise, Dr. Hasbrouck has saved the Alms-House departm@nt from suffering as 
it might otherwise have done from his illness. Indeed, so far as we can learn, 
the whole medical department has been efficiently managed since he went into 
office. At the small-pox hospital there has occurred, we are informed, but one 
death. At the Children’s Hospital, which is under the immediate care of Dr. 
Joseph Winterbotham, there prevails less of sickness than is usually known at 
this season. Those diseases incident to children which were most liable to be 
aggravated by the late intolerable weather have been kept in check, and severe 
cases of ophthalmia have almost entirely disappeared from the hospital. Indeed, 
from what we can learn, in spite of a most variable season, the health department 
at Bellevue has been faithfully attended to, and remains in a most satisfactory 
condition. When we see a man fearlessly sacrificing health and risking life in 
a faithful discharge of his duties, it gives us pleasure to render him justice, 
though, as in this case, we may neither agree with him in political opinions nor 
be particularly partial to the party to whom he owes his appointment.—N. York 
Express. 
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The “New Orleans Medical Journal” comes to us regularly freighted 
with valuable matter, relating to diseases that prevail in the Southern 
sections of our country. We extract from the July No. the following © 
article on, 


Surgery in New Orleans.—For want ofa Medical Journal in this city scarcely 
any of the important surgical operations, that have been performed in the South 
West, have ever been made known tothe world. Almost every capital operation 
has, within a few years, been performed by the surgeons of Louisiana, and we 
now propose to notice briefly such as we have either witnessed, or have been 
related to us from authentic sources. 

1. Amputation of the Hip—Successful.—Some years since, Dr. Walter Bra- 
shear, of , how retired from practice, performed this bold and terrific ope- 
ration with a skill and success that would have done honor to the immortal 
Larrey. The case, we believe, has never been published, but we now take the 
liberty of placing the fact upon record, and beg leave to relate an anecdote in 
connection. During the winter of 1843-4, when the Hon. Henry Clay was on 
a visit to this city, we had the pleasure, together with some twenty-five or thirt 
epee of spending the evening with him at the house of a medical friend. 

Whilst at table, one of the company proposed “ the health of the venerable Dr. Bra- 
shear, the first and only surgeon in Louisiana, who has successfully performed 
amputation at the hipjoint.” Mr. Clay, who was sitting by the side of Dr. B., 
with characteristic good humor immediately observed—* he has you on the hip, 
Doctor,” to the great amusement of Dr. B. and the rest of the company. 

2. Amputation of the Shoulder Joint.—This operation was performed at the 
Charity Hospital, about two years since, by Dr. Stone, for a desperate gun-shot 
wound. The operation was well performed, and offered the only hope of life, 
but the case was too desperate, and the patient soonsunk. It was also performed 
at the Charity Hospital, last year, by Dr. A. Mercier, for gangrene of the arm, 
after a maltreated compound fracture ; but the case fel] into the hands of Dr. M. 
too late, and although the operation was well performed, the patient sunk. 

3. Excision of the Parotid Gland.—This operation has been twice performed 
successfully, by Dr. C. A. Luzenberg,—the first, about eight years ago; the 
patient is still living in this vicinity ; the second was performed, in April last, 
upon a negro woman, about 35 years of age, for scirrhus. The gland was 
enlarged to nearly the size of the fist, very-much indurated, and unmovable. 
This operation was performed in the presence of some dozen physicians, our- 
selves amongst them. As a preliminary step, dictated by prudence, a ligature 
was cast around the common carotid, to be tightened if necessary. Dr. L. then 
made an incision through the integuments around the whole base of the tumor. 
The dissection was then rapidly progressed with, but the hemorrhage soon became 
so profuse that the ligature on the carotid had to be tightened. This being done, 
the diseased gland was quickly, and in the opinion of all present, completely 
removed. A large and deep chasm was left in its place, which was filled with 
lint, covered with a compress, and the patient put to rest. The operation was 
well and rapidly performed, and the time occupied was about 30 minutes. The 
patient bore the painful operation with extraordinary firmness ; having uttered 
but one or two groans during the time. No unfavorable symptom has followed, 
and the wound at this time has almost entirely healed. 

4. Amputation of the Mamma, and Ligature of the Femoral Artery.—These 
operations have both been successfully performed, recently, by Dr. W. Stone ; 
the ligature for aneurism of the femoral artery ; and the amputation for scirrhus 
of the mamma. In the latter operation, Dr. Stone left sufficient integument to 
cover the wound ; it was brought together by adhesive straps, and quickly united 
by the first intention. We saw Dr. Stone perform the same operation for the 
same complaint, last year. The subject was likewise a negrowoman. She was 
frightened nearly to death, and could not be prevailed on to submit with any com- 
posure. While she was writhing and screaming with all her power, Dr. S., with 
characteristic firmness, proceeded with his incisions, and removed the entiré 
mamma, as also an indurated axillary gland. The wound was then covered 
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with the flap, and quickly healed. It is now twelve months since the operation, 
and we learn the woman has no return of the disease. We have seen both of 
these operations performed by Dr. Luzenberg, within the last two years. Indeed, 
these two gentlemen have performed almost every capital operation in Surgery 
since they have been practising in New Orleans, and with a skill and success 
that would do credit to any city. 

5. Tying the Subclavian Artery.—We have seen this difficult operation twice 
ene by Dr. A. Mercier; first, for false aneurism of the axillary artery, 
ast year—unsuccessful ; and very recently for aneurisne of the subclavian itself; 
both on the left side. In the first instance, he operated below the clavicle, and 
the patient sunk from secondary hemorrhage. On the 2Ist of June last, he per- 
formed the last operation in the presence of a large number of physicians and 
other spectators. The subject was a negro woman, aged about 30 years. She 
belonged to a baker, and had long been in the habit of carrying a basket of bread 
upon her head which she held chiefly with her left hand. The aneurism made 
its appearance about eight months since, and continued to grow until it attained 
the size of a man’s fist; situated just below the clavicle, and extending from the 
axilla half way to the sternum. Dr. Mercier operated above the clavicle, and 
after the tedious labor of more than an hour, which he performed with great 
firmness and skill, he succeeded in fixing his ligature, and completely arresting 
the circulation. The case has since progressed most favorably, and there is now 
every | resnaee of a successful issue. 

6. Ligature of the External Iliac Artery—We are informed that this operation 
was successfully performed, a few years since, by Dr. H. Daret, upon a well 
known and worthy gentleman of this place, for aneurism situated very high on 
the femoral artery. The gentleman may be seen any day on our streets, and is 
indebted to skilful surgery for his life. 

7. Ligature of the Carotid Artery.—This operation has been often performed 
in this city, but we cannot forbear mentioning the following interesting case. A 
few years since a gentleman of Natchez, Mississippi, had the misfortune to receive 
a pistol ball about the centre of the left cheek. It penetrated deeply, and the 
hemorrhage was so profuse as to place the life of the gentleman in the most im- 
minent danger. Several days afterwards he was brought to this city in this 
perilous situation. He arrived here in the night, and Dr. Stone was called to 
see him. He at once saw that the only hope depended on tying the carotid; he 
immediately performed the operation by candle-light, and with complete success. 
The gentleman is now living in this city. 

8. Excision of the Macilla Inferiora.—This operation has been successfully 
performed three times in this city, by Dr. J. F. Buegnot, for Osteo-Sarcoma—the 
first, in 1839, by dividing the bone with a chain saw, at the symphisis, and above 
the angle. The second, inthe same manner. The third operation was performed 
in 1840. Thedisease in this case had progressed so far, that it was found neces- 
sary to disarticulate the bone at the tempora-mazillary joint; and thus the entire 
half of the bone was removed. The patients all recovered — 

We have thus enumerated some of the most important surgical operations that 
have been performed in this city and vicinity ; there doubtless are others equally 
important, that have not come to our henetalgs. The minor operations would be 
too numerous to mention. 


Dr. Binaghi on the spontaneous Gangrene of Mexico—[The author of 
the following article is a very learned and accomplished physician, a 
graduate of the University of Pavia, who made himself most favorably 
and extensively known in this city during the prevalence of the Cholera 
in 1832. Dr. B. left this city for Mexico in 1833, where he has until 
very recently resided ; he has lately removed to the city of New Orleans, 
where he is now engaged in the practice of his profession.] 


. “ Among the different kinds of gangrene, such, for instance, as that which is 
the result of the highest degree of inflammation—hospital gangrene, that created 
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by ergot, or by an external traumatic, physical or chemical cause, as well as that 
species which is the effect of the nisus in reductionem among the aged, spontane- 
ous gangrene particularly invites our attention; not only on account of the 
interest which it excites in the observing physician, but also on account of the 
investigations to which it gives rise, and which may in some manner become the 
cause of important and useful discoveries in medicine ; especially since the great 
progress of pathological anatomy, which has contributed so powerfully towards 
substituting, in lieu of erroneous principles, others more solid and more true, 
because based upon the material alterations, discovered by means of autopsy. 
We have a proof of this in the subject which is now to engage our attention: 

Spontaneous gangrene, which is in Mexico the cause of as many amputations 
as all the other internal causes of disease united, appears to have chosen this 
capital for its residence, as ophthalmia has chosen Egypt, the cholera, the East 
Indies, the pelagra, Lombardy, or the plica, Poland, &c. Mexico, once the 
Venice of America, is situated in the interior of the country, about eighty leagues 
from the Gulf of Mexico, and about fifty leagues from the Pacific Ocean. It is 
built upon a plain at an elevation of more than seven thousand feet above the 
level of the sea, at the 19th degree of north latitude. The temperature is con- 
stantly at about 50 to 60 degrees Fahrenheit; the soil is sterile, abounding in 
salts of soda (terrens teyuesquetoso), and at the depth of two feet a brackish 
water is met with, whilst at about one league distance a thermal sulphurous 
spring, called le Penol, exists. This city offers a vast field for the observing 
physician, on account of the variety of diseases of the sanguine system which 
prevails; such as affections of the heart and its annexe, aneurisms, congestions, 
abscesses by congestion, membranous irritations, and inflammations, &c. This 
town, which is fatal to phthisical subjects when the secretions, especially from the 
cutaneous surface, are so deficient that baths are absolutely necessary for 
health; where man is more obnoxious than elsewhere to the abuse or free use of 
alcoholic liquors, here it is that spontaneous gangrene is most frequent and 
most fatal. 

During the space of one year (1837), I saw three or four cases, and heard of 
others; a few remarks upon some of these will enable the reader to form some 
idea of their nature and symptoms. 

The first case was in the person of Sr. Pascua; after having had both lower 
extremities amputated by Dr. Villettj, at different periods, and I believe, also, 
the superior extremities, the patient then entered the hospital, where he died a 
few months afterwards. Dr. L. Jecker made the autopsy of this man, and 
preserved the abdominal aorta and iliac arteries, as morbid specimens. As to the 
other parts of the cadaver, I am not prepared to speak. On laying open longi- 
tudinally these arteries, the following peculiarities were presented: on the free 
surface of the internal tunics of said arteries, at unequal! distances. were found a 
number of superficial ulcers, either round or oval, with smooth borders: from one 
to four lines in diameter; more numerous near the bifurgators ; some were of a 
white, others, of a pale yellow, color; others resembling aphthe ; others grey 
and mammillonated; others again covered with flocculi, which were easily 
detached, and resembling in structure, fibrine. The capillary system of the 
internal coats of these arteries presented no other changes, or any degree of 
injection. 

The second case was a poor man, aged forty-five years, who presented 
symptoms of marasmus, which usually characterize the last stages of all chronic 
diseases. He had a gangrenous spot as large as half a dollar on the dorsum of 
the right foot, analogous to an ordinary eschar, produced by caustic applications. 
I could not detect the pulsations of the arteria dorsalis pedis. The pulsation of 
the arteria cruralis, at the point where it emerges from beneath Poupart’s liga- 
ment, was scarcely perceptible on pressure. In consultation it was decided that 
amputation would be useless, because the disease had undoubtedly extended 
already as high as the iliacs. In a short time afterwards, the patient expired. 

On examination, after death, the principal arterial trunks of the diseased limb 
were found completely obstructed ; in fact, their calibres were’ obliterated. The 
corresponding iliacs presented the same morbid alterations as those which were 
specified in the first case. 
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The third case was a man of the higher class, aged thirty-eight years, and 
whose embonpoint precluded all idea of any constitutional affection ; he complained 
of constant pain in the bottom of the left foot, corresponding with the first 
phalanx of the great toe; at this point the skin was callous and presented no 
other signs of inflammation than the pain, which was not increased by pressure ; 
he compared the painful sensation to that arising from corns: the temperature of 
the extremity was normal; the skin on this leg was rather drier than that on the 
other. The pulsations of the dorsal artery of the foot were visible; and when 
pressure was made upon it, it was found contracted, tense and isochronous with 
the other arteries of the body. The crural artery of the same side was sim- 
ilarly affected, though less characteristic. Besides these peculiarities, the 
organism seemed healthy. About two months posterior to this time, amputation 
was performed above the knee ; the patient recovered, perhaps to submit, at some 
subsequent period, to another amputation. The limb was examined, and the 
same pathological changes were observed in the arteries of this as of the 
preceding limbs. 

The fourth was a subject aged thirty-two yéars, of a robust constitution and 
asanguine temperament. This man usually enjoyed good health until about two 
months before | saw him. At this time, he complained of a constant pain at the 
sole of the left foot, without being able to account for it. Having given him a 
careful examination, I found he presented all the symptoms of the third case, 
except the seat of the callosity, which corresponded with the phalanx of the third 
toe. Finding the disease of recent origin, and the subject otherwise in good 
health, I determined to try to arrest the disease by internal medication, rather 
than amputate; reserving this as the last chance, in case I failed in my first 
effort to check it. For this purpose,I resorted to general bleeding, mercurial 
inunction, drastic and saline cathartics, the free use of diluents, full, warm, pro- 
longed baths of two and three hours ; hot fomentations to the affected limb, and 
low diet. The patient bore this active treatment quite well; the objective 
symptoms gradually disappeared, and at the end of four months, he was able to 
resume business. I did not, however, dismiss my patient, without advising him 
to restrict himself to a low and exclusively vegetable diet ; to use repeated warm 
baths, and from time to time to resort to some of the purgative medicines first 
administered ; I also opened an issue below the internal condyle of the femur, on 
the upper and posterior part of the tibia, which I advised to be kept discharging 
for life. In addition to this precautionary measure, I suggested the constant use 
of gum-elastic stockings. 

Wishing to make some remarks upon the disease in question, let us first 
examine whether the name it bears is the most appropriate. As to myself, I 
should answer in the negative; because, in my opinion, the gangrene termed 
spontaneous, is but the consequence of another disease—a mere symptom of 
the last stage of said disease; as a dropsy which supervenes upon chronic 
disease of thoracic, or abdominal viscera ; at all events, this name might only be 
appropriate in the last stage of the disease; when no means can arrest its 
progress, and rescue the patient from certain death. Ifthe physician is unable 
to detect the primitive cause of the affection, he can, at least, by the aid of 
pathological anatomy, understand its true seat and the nature ofthe lesion. * 

* * * * * * * * 

The autopsy of the first three cases shows that the seat of the lesion is in the 
internal tunics of the arteries; a lesion, which causes the obliteration of the 
agterial tubes, and consequently, the gangrene. 

Is this affection of the internal coats of the arteries, the cause, or the conse- 
quence, of an inflammation? I cannot believe it to be an acute inflammation, 
such as exists in a case of plilebitis ; otherwise, we should have fever and general 
excitement of the heart and arteries. Besides, supposing it to be an acute 
inflammation, why does it not spread through the whole arterial system in a 
short time, instead of extending so slowly, as to require several days for the final 
development of the gangrene ? Why are the diseased points, or ulcers, on the 
inner surface of the arteries, scattered over this tissue, leaving the spaces 
between them perfectly normal, instead of involving the whole free surface of the 











1845.] American Intelligence and Editorial. _ 279 


arterial tunic? Can it be called chronic inflammation, or that state of conges- 
tion arising, from atony of the tissues, either pre-existing in subjects of a 
lymphatic temperament, or as a consequence of the eigeration induced by a 
previous acute inflammation? I believe neither to be the case. The internal 
coats of the vessels, examined in the first case, were not at all injected; what 
then is the essence of the disease—the causa proxima morbi? 

To come to the point at issue, I must compare this with some other kinds of 
gangrene ; and then speak of the etiology of the disease. 

The gangrene consequent upon a high degree of inflammation, is the effect of 
an excessive action of the capillary system of vessels, combined with a hyper- 
sthenic diathesis;—in a word, over action in a part, ends in the death of that 
part. Such is not the case in the affection under review. 

Gangrena senilis, which arises from the obliteration and ossification of the 
arteries, produced by the diminution of the vital energy, and the prevalence of the 
inorganic principles, has no other connection with spontaneous gangrene, than 
the obliteration of the vessels. As to the gangrene, arising from the protracted 
use of the secale cornutum, it would be useful to know what alterations are 

roduced in the arteries in this disease, because such knowledge might shed 
important light upon our subject ; and this, perhaps, would enable us to ascertain 
that gangrene from the ergot takes place in the same way as that galled spon- 
taneous; that in both the same alterations are found, and finally, that different 
causes may produce similar effects; that is, an affection of the internal tunics of 
the arteries, to which a name might be given more significant of the disease. 

As to the causes of this maiady, so common in the city of Mexico, to what are 
we to attribute it? Shall we ascribe it to the free use of the pulque, a drink 
which is the product of the agave Americana; a plant which is extensively 
cultivated in some parts of Mexico, and which constitutes the principal drink in 
the Capitol? Such cannot be the cause, else this disease would prevail in 
other sections of the country, where this drink is generally used. To the 
constant use, and even abuse of cayenne pepper? this cannot be the cause, since 
this article is freely used as a condiment in all parts of the country, and by all 
classes of people. To the tequesquitosa quality of the soil, which consists 
essentially of the salts of soda? this is not at all probable, because this kind of 
soil abounds in many sections and countries where this malady is unknown. 
To what then shall the disease be ascribed ? 

Above it has been observed that the temperature in the city of Mexico 
constantly stands at from fifty to sixty degrees (Fahrenheit), and the functions of 
the skin are here extremely languid; on which account, the inhabitants are 
forced to use almost daily, the warm bath, in order to preserve their health ; 
when the physicians find it necessary to order baths much more frequently and 
much more prolonged than in other parts of the world. Here, the functions of 
the skin, through which, in a healthy state, those heterogeneous principles 
should be thrown out of the organism, are more or less checked, or suspended, 
thus causing those elements now no longer fit for the purposes of nutrition, to be 
retained in the system, and which may probably be the existing cause of the 
disease of the arteries. In other words, I believe that the essence of this disease 
consists in an abnormal nutrition of the internal tunic of the arteries, produced by 
a dyscracia, which proceeds from an imperfection of the functions of the skin, 
or from any other cause capable of altering the chemico-organic conditions of the 
fluids ; abnormal nutrition, which ends in the complete obliteration of the arteries, 
and consequently gangrene is the result. 

Moreover, I believe that this perversion of nutrition would take place on the 
internal tunic of the arteries, as cacoderms are sometimes developed on the surface 
of the body; and like these morbid productions, it does not occupy the entire 
surface of the arterial tunics, but is confined to spots here and there, leaving the 
intervening space perfectly normal. The first case, to which I have already 
alluded more than once, demonstrates that if in this affection, the physician con- 
fines himself to the amputation, without regard to the cause of the disease, with a 
view to arrest it by therapeutic means, it will continue to be reproduced, and 
extend to the arteries in the remaining stump, and finally would reach the heart, 
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but for the fact that it invades arteries distributed to organs so necessary to life, 
that death results ere it reaches the seat of life. 

The primitive cause, so productive of this disease in the city of Mexico, is, in 
my opinion, the same as that which keeps so low the temperature of the town, 
and which also gives rise to the various maladies of the sanguine system, 
particularly the arterial, viz.; the high elevation of the city above the level of 
the ocean. At such an elevation, the air is greatly rarified—hence the imperfect 
oxygenation of the blood, from the fact that, at each inspiration, a less quantity of 
oxygen is taken into the system than under ordinary circumstances. 

The atmospheric pressure, at this elevation, is comparatively very light ; from 
which it results that the lateral pressure of the fluids upon the vessels must 
prevail over the longitudinal, and must modify the peripheric functions, or the 
functions of the free extremities of the capillary system; consequently the 
secretions must be torpid, and the principles which should be eliminated through 
the skin and other emunctories, be they excrementitious, or decarbonising, 
remain in the organism, and alter the craszs of the liquids, which give rise to the 
abnormal nutrition that manifests itself in the internal tunics of the arteries. 

Why does this disease attack the arteries and not the veins ? Why begin in 
the lower instead of the upper extremities? Why assail males rather than 
females? These are questions on which we may speculate ad infinitum. 

I believe that an affection which might bear some analogy with that which 
excites spontaneous gangrene, in regard to the efficient cause, would be that 
species of aneurism which, according to Scarpa, is the result of the slow morbid 
degeneration of the internal tunic of the arteries ; with these differences, how- 
ever, that the latter interests, or involves the great aorta almost invariably ; the 
former begins near or before the last divisions of the arterial trunks into the 
capillary system ; the one is confined to a particular locality of the artery; the 
other extends to all the arteries of a limb, and travels from the periphery towards 
the centre ; the one attacks all the coats of the artery, causing their rupture ; in 
the other it is confined to the internal coat exclusively ; in other words, the 
affection which gives rise to this species of aneurism, gradually penetrates 
through the different coats of the artery ; whereas, the other spreads itself, by 
continuity of tissue, over the surface of the internal coat; the one ends in rup- 
ture, the other in an obliteration of the artery ; in one, the ligature, when prac- 
ticable, may rescue the patient from death; in the other it is useless, because the 
disease will be reproduced above the ligature. The cases of aneurismatic 
diathesis, of which I have seen two, in the city of Mexico, might, in my opinion, 
occupy a place between these affections; and might furnish an argument in 
favor of the analogous origin of the two diseases. In one of the cases with the 
aneurismatic diathesis, there were six distinct, obvious aneurisms, occupying 
different parts of the body. Here it was justly deemed useless to operate. Al- 
though the patient does not seek advice until the disease has made some progress, 
and with a view only to be relieved of the constant pain seated in the bottom of 
the foot, without suspecting the serious nature of the disease; still, there are 
other symptoms which enable the physician to diagnosticate the affection, such 
as a callous hardness at the seat of pain ; without heat, redness or tumefaction of 
the integument. The skin, in genéral, especially that covering the affected 
limb, is extremely dry, though the temperature is at the healthy standard. But 
the symptom which I would characterize as pathognomonic, to which the pain 
directs attention, is furnished by the arteria dorsalis pedis ; to prove this, I refer 
to case third. When the gangrene is declared, the pulsations in the diseased 
limb are only perceptible in the crural artery, and much less then than in the 
normal state, as has already been mentioned in the third case. The progress of 
the disease is very slow ; sometimes two or three years elapse before gangrene 
is manifested. ‘The age at which thedisease usually sets in is between thirty 
and fifty years of age. 

Having said that I regarded the affection as a lesion of nutrition, the indication 
which follows is to correct it. To this effect, I employed, as the principal thera- 

utic agent, mercury, in the form of ointment, externally, as this medicine 
~ been employed with success in scrofulous and dermoid affections, and from 
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analogy, in syphilis ; besides, mercury eliminates from the system, through the 
salivary and other organs, the débris of the organism. Considering this disease, 
with the advocates of the contra-stimulus, to be an inflammation of the arteries 
the use of mercury would meet the indication according to their views; since 
experience has taught us that this medicine is a powerlul antiphlogistic, and 
such as to produce a salutary effect that could not be often obtained by other 
similar means; in such as metro-peritonitis puerperalis, and all extensive 
phlegmonous inflammations threatening gangrene. In mercury, the homeopa- 
thists would find the application of their principle—similibus similia curantur, 
although I cannot agree with them in regard to minimum doses, above all, in 
the treatment of organic diseases, since, in the case treated by me, I employed 
at least two pounds of the mercurial ointment. I would not be understood to 
state that this powerful medicine should be exclusively used in the treatment of 
spontaneous gangrene ; on the contrary, there are others, such as iodine and its 
preparations, which may be used with signal advantage. Be it remembered, how- 
ever, that although it be a disease slow in its progress, yet it is invariably serious in 
its consequences; and as such, should be opposed by prompt and efficacious 
treatment. I do not consider venesection as always indicated; although in par- 
ticular instances, as in the one a'ready detailed, it may be called for. The object 
of the warm bath is to stimulate the function of the skin ; and, by prolonging the 
bath, to introduce into the system a certain amount of fluid. By the free use of 
saline and drastic purgatives, we increased the renal and intestinal secretions ; 
and, by this means, I was enabled to correct the morbid nutrition. It is easy to 
perceive the motives which led me to adopt precautionary measures with my 
patient before I dismissed him. To avoid a relapse, and to arrest the further 
progress of the disease, the patient may be advised to take up his residence in a 
warm climate, upon the sea coast. How many diseases of a serious nature here, 
by this means, have been checked or removed. Even in cases of amputation it 
is necessary to continue the use of such therapeutic means as have been recom- 
mended, else the disease will continue to extend, as in the case of poor Pasqua, 
until death puts a stop to its progress. Experience has shown that after gan- 
grene has developed itself, amputation is almost always useless, because the dis- 
ease has by this time invaded the iliac arteries; but if, however, this grave 
operation should be performed, it may be recommended to prevent the union by 
the first intention, and thereby establish a salutary drain from the diseased limb. 

This disease is so dangerous as to require, at least, caution in pronouncing the 
prognosis, a prognosis which must be modified according to the progress of the 
affection, which, in general, is unfortunately far advanced ; because the patient 
applies for assistance only after having suffered for a certain period from the dis- 
ease. Oftentimes he then refuses to submit to an energetic treatment and a 
severe diet, still less to amputation, unwilling to believe that a bearable pain can 
be the sign of a serious disease, and the forerunner of an evil which smoulders 
beneath the surface, sooner or later to develope itself in the form of a frightful 
gangrene.—New Orleans Medical Journal. 


Le Conte on Geophagy.—We notice a very excellent article on 
Geophagy, or dirt eating, in the August number of the Southern Medical 
and Surgical Journal, by our able correspondent, J. Le Conte, 
M.D., of Savannah. The Essay does great credit to the accomplished 
and talented author. We copy from it the concluding portion :— 


It cannot be doubted, that the great mass of substances, inservient to the 
nourishment of man, is obtained from the animal and vegetable kingdoms; but 
there seems to be no sufficient reason for excluding those articles of the mineral 
world that are necessary for the due constitution of different parts of the body. 
Most of these inorganic elements enter into the constitution of the proteinaceous 
compounds of animals and vegetables, as well as into other organic aliments, in 
sufficient quantity to supply the wants of the system. When they are not thus 
furnished in adequate quantities, it is by no meansu nreasonable to suppose that 
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they will,—when presented in a form suitable for assimilation —be appropriated 
directly from the mineral kingdom. Such a deficiency of the mineral ingredients 
of the aliments, may be the cause of the prevalence of Geophagism among cer- 
tain tribes of savages. Ido not now speak of the vitiated appetite for inorganic 
substances, manifested as a symptom of derangement of the function of digestion, 
but of the habit as it prevails among apparently healthy individuals. All of the 
edible earths contain more or less /ime,—an element essentia] to the proper nour- 
ishment of the osseous structures. 

The essential constituents of the human body are thirteen—viz: carbon, hy- 
drogen, oxygen, nitrogen, phosphorus, sulphur, iron, chlorine, sodiuny, calcium, 
potassium, magnesium, and fluorine ; and the same, therefore, must be the ele- 
ments of our food. Several of them are required in such minute amounts, that 
considerable time must elapse before their want is manifested by derangement of 
the animal economy ; but it seems certain, that no one of these primary or simple 
substances can be wanting in the nutriment without the body ultimately feeling 
the ill effects of its absence. From experiments on the nutrition of a calf, and a 
cow in calf, M. Boussingault concluded that there is a portion of the mineral sub- 
stance taken in with the food, which remains definitely fixed, to concur in the 
growth or in the evolution of the individual. In an adult animal, it is to be pre- 
sumed, that no such definite fixation of inorganic principles takes place, or that 
it is much less considerable. Nevertheless, it would be a grave mistake to sup- 
pose, that an adult animal could go on for even a short period of time, upon food 
that contained no mineral matter. Precisely as in the case of organic matter, it 
appears that a portion of inorganic matter is also fixed in the living frame, 
where for a time it forms an integral element in the wonderful structure ; and a 
supply of the latter kind is undoubtedly no less necessary, than is the supply of 
the former description recognized by all the world. (Vide Rural Economy, in 
its relations with Chemistry, Physics, and Meteorology ; or, Chemistry applied 
to Agriculture. By J. B. Boussingault, Member of the Institute of France, etc. 
Translated by George Law, Agriculturist: Am. Ed., New York, 1845, p. 410 et 
seq.) Were there an inadequate quantity of phosphoric acid, of lime, etc., in the 
aliment, no question but that the body would speedily feel the effects of the defi- 
ciency, and that disease and death would eventually put an end to existence. So 
much, indeed, seems demonstrated by the very interesting experiments of M. 
Chossat, in which he kept granivorous animals upon a diet rich in azotized prin- 
ciples and in starch, but deficient in Jime. From previous inquiries, M. Chossat 
had observed that pigeons even require to add a certain proportion of lime to their 
ordinary food, the quantity naturally contained in which does not suffice them. 
Wheat, though it contains a large proportion of phosphate of magnesia, yields 
very little phosphate of lime ; and pigeons fed on this grain, though they do per- 
fectly well at first, and even get fat, begin after a while to fall off. In from two 
to three months, the birds appeared to suffer from constant thirst; they drank fre- 
quently ; the feces became soft and liquid, and the flesh wasted, and in from 
eight to ten months the creatures died under the effects of a diarrhea, which M. 
Chossat attributed to deficiency of the calcareous element in the food. And it is 
neither uninteresting nor unimportant to observe that the same thing occasion- 
ally occurs in the human subject during the period when the process of ossifica- 
tion is usually most active. But one of the most remarable features of M. Chossat’s 
experiments was observed in the state of the bones of the pigeons ; they became 
so thin and weak that they broke during the life of the birds with the slightest 
force. (Chossat, in Comptes Rendus, tom. xiv., p. 451, as cited by Boussingault, 
op. cit., p. 413.) From these instructive experiments M. Boussingault very 
justly concludes, that “supplies of all the elements of all the parts of the body 
are indispensable to the maintenance of health, to the continuance of life.” (loc. 
cit.) A pigeon will eat about 463.140 grains of wheat per diem, containing 
9.725 grains of ash, in which analysis discovers 4.569 grains of phosphoric acid, 
and 0.277 of a grain of lime. But this small quantity of lime is incompetent to 
maintain the bones in their standard condition. (Boussingault, op. cit., p 413.) 

The importance of the inorganic principles of food has not been sufficiently 
recognized :—it is not only indispensable that the allowance of an animal in full 
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growth be adequate to support, and even to add to the soft textures ;—it must 
further contain the elements requisite for the nutrition of the osseous system. 
While the ashes of wheat contain about 2.85 per cent. of lime, that of maize or 
Indian corn grown at Bechelbronn, yields, according to the analysis of M. Letel- 
lier, but 1.3 per cent. of lime, to 50.1 of phosphoric acid, and 17.0 of magnesia. 
(Vide Drs. Will and Fresenius on the Inorganic Constituents of Plants, in Phil. 
Mag., 3d Series, vol. xxv., p. 517. 1844.) Very probably the amount of lime con- 
tained in maize may vary considerably, according to the character of the soil in 
which it is grown; but the foregoing analysis seems to indicate, that this grain 
usually contains less of it than wheat. Hence, M. Boussingault remarks that, 
“ in South America, where the animals have it largely, I have observed that they 
frequently eat earth.” -“ The habit,” he continues, “ which certain tribes of the na- 
tives. have of eating earth, too, which has been particularly remarked upon b 
travellers and missionaries as an instance of depravation of taste, presents itself 
to me in quite another light, since I became acquainted with the composition of 
the ashes of the ordinary article of diet (maize) in the countries where it occurs.” 
(Op. cit., p. 414.) The calcareous and other salts necessary to nutrition are, 
however, not derived from the food exclusively ; the water that is generally con- 
sumed contains a quantity which is by no means to be neglected. Liebig seems 
to think, that the habit of eating calcareous substances observed among children, 
arises from an insufficient quantity of lime in their diet:—the validity of which 
assertion is questioned by Pereira, on the ground that there is no evidence to 
prove that in these cases the food is deficient in its ordinary proportion of lime. 
(Vide Pereira, op. cit., anie, p. 37.) 

In confirmation of the importance of inorganic principles in the food, I will 
here adduce a remarkable fact which has repeatedly fallen under my own obser- 
vation. The cows which live on the extensive savannas and pine barrens lying 
on the North side of the Altamaha river in McIntosh county in this State, sub- 
sist upon very coarse species of grasses, which are probably deficient in some of 
the phosphatic or calcareous ingredients essential to healthy nutrition ; for these 
animals are constantly observed to chew bones :—frequently remaining stationary 
for several hours,—with the head elevated at an angle of forty-five degrees to 
prevent the saliva from eseaping from the mouth,—they will, by constant tritu- 
ration, gradually reduce the bony mass to a very small size, when it 1s rejected 
as an unmanageable morsel. The cattle in this section of the State are pervne | 
rather lean ; and cows brought from the fertile plantations in the neighborhood, 
— if allowed to subsist on what they can procure in the savannas and pine-bar- 
rens,—in the course of a year or two become equally thin, and ultimately fall 
into the habit of eating bones. I have not been able to ascertain whether these 
animals indulge in this habit to a greater extent when they are in a state of preg- 
nancy and when they are giving milk; but it appears reasonable that the in- 
creased demand for mineral matters under such conditions of the economy, would 
call for a proportionate supply. The intelligent instinct which prompts these’ 
animals to seek for a diet so extraordinary, must originate in an inadequate sup- 
ply,—in their impoverished aliment,—of some of the inorganic principles (proba- 
bly the phosphatic salts) essential to a proper nourishment of the osseous struc- 
tures. ‘The above mentioned fact confirms the justice of the observation of Prof. 
J. F. W. Johnson, who recommends upon theoretical grounds, that bone-dust, or 
bone meal, be introduced as an article of general food, for growing and pregnant 
animals, with a view of supplying the large quantity of the phosphates required 
for increasing the osseous system of the one, and for the healthy evolution of the 
fetus in the other. (Op. cit., ante, pp. 603 et 605, Part 4.) 

Such being the importance of mineral elements in the animal economy, it 
does not appear either extraordinary or very astonishing, that the dogs, geese, 
and other animals, which MM. Magendie, Tiedemann and Gmelin fed exclu- 
sively on sugar, or gum, or starch and distilled water, should have gradually be- 
come extremely emaciated and eventually died of inanition ; or that the unfortu- - 
nate Dr. Stark should have fallen a victim to a system of exclusiveness in diet. 
It is scarcely to be expected that animals could subsist for any length of time, oir 
aliment which did not contain ail of the constituents of their bodies,—which could 
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not repair the waste of the system. The necessity for variety in diet so clearly 
illustrated by the experiments of MM. Magendie and Burdach, is very probably 
owing to a deficiency of one or more of the inorganic principles in the alimentary 
substances which were given to the animals. Some articles of food contain an 
inadequate quantity of some salts, which are supplied by others ;—and thus 
arises the necéssity for variety in diet. In milk nature has furnished a preduct 
perfectly adapted to sustain and develope the young animal :—it contains all of 
the proximate principles necessary for the increase of the soft textures, and, like- 
wise, all of the saline ingredients required for the consolidation of its bones. 

Every fresh discovery in Organic Chemistry brings vital phenomena more 
within the grasp of physical laws, and, in so far, more within the province of ex- 
act research. We have yet to learn what chronic diseases are produced by re- 
stricting individuals to a diet deficient in certain inorganic principles which are 
indispensable to healthy nutrition. The importance of a good allowance of chlo- 
ride of sodium in the food, is universally acknowledged ; but the influence of the 
phosphates, of the salts of lime, magnesia, potassa, iron, etc., has not been suffi- 
ciently investigated. Certainly it is not an irrational conjecture to suppose, that 
the Geophagous propensity manifested by certain tribes of savages,—not as a vi- 
tiated appetite resulting from a nervous lesion of the function of digestion, but as 
an uncontrollable habit,—may be owing to a deficiency of some of the saline in- 
gredients in their ordinary food which nature prompts them to supply in this re- 
markable manner. This view derives confirmation from the faet, that an indul- 
gence of the appetite does not always produce disease. Might not a due admix- 
ture of bone-meal with maize and other kinds of aliment, afford a cheap, 
efficacious, and palatable mode of furnishing the saline materials required in the 
reparation of the osseous structures? Might not such a plan contribute greatly 
= the eradication of the Cachexia Africana from the Southern and Western 

tes 2 

Man can never devise a system of dietetics which will embrace but one sin- 
gle alimentary principle, for the obvious reason that his bedy is eomposed of a 
number of such elements. It is highly amusing to notice the great attention 
with which some persons regard the veriest trifles in diet, and the hopes which 
they entertain of the advantages to be derived from strict constancy in some par- 
ticular style of self-management. Some, like Sanctorius, measure with 
scrupulous accuracy the prescribed quantity of their ingesta,—while others, like 
Boileau, religiously abstain from sitting near the fire, lest peradventure it should 
dry up their radical moisture. Notwithstanding all this, man is not made to last 
for ever :—it is scarcely reasonable to imagine that he will ever, in the language 
of Dr. Fletcher, “instead of sitting down, as at present, to his pound and a half 
of mutton chop and pot of porter, swallow fer his dinner a five grain pill 
composed of equal parts of ovine and cerevisne, or some such matters of which 
science has yet to be delivered ;”—but rather, that all attempts to work miracles 
on himself, and render him unsusceptible of disease, must be for ever frustrated, 
and that he must always continue to exist, the same “ poor, bare, forked animal ” 
that he was originally created. 

Savannah, June 25th, 1845. 


Yellow Fever and Quarantine.—Extract from the proceedings of the Physico- 
Medical Society of New Orleans. 

At a regular meeting of the Physico-Medical Society of New Orleans, held 
Saturday evening, 15th February, 1845, the article read by Dr. Hort, on the 
subject of Quarantine Laws, was, on motion of Dr. Farrell, referred to a com- 
mittee of five, to report at a subsequent meeting. The President appointed on 
said committee, Drs. Farrell, Hort, Jones, Anson and Dowler. 

At the regular meeting of the same Society, Saturday a May 10th, the 
following report was submitted by the committee and unanimously adopted : 

The committee appointed to report on the expediency of Quarantine Laws as 
@ means of preventing the importation of = fever into this city, beg leave to 
state, that in considering the subject, they have felt the responsibility which apper- 
tains to questions affecting the health and prosperity of the city, and the lives of 
the inhabitants. 
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That while they admire and appreciate the ability with which several eminent 
Medical men have advocated the contagiousness of yellow fever, its importation 
from the Easterp into the Western hemisphere, and the consequent necessity of 
the establishment of Quarantine laws, they nevertheless consider that the weight 
of testimony and of facts is immeasurably on the other side of the question; 
and which opinion is further confirmed by their own experience and observation. 

That they can see no reason why the same local and general causes, under the 
same circumstances, or nearly so, should not produce similar results in the pro- 
duction of malignant fevers, in both hemispheres of the world. 

That where sufficient causes exist to engender disease in one place, it is useless 
to speculate on the question of its importation from some other place. 

That in viewing the history of the yellow fever one hundred and fifty years 
past, the committee have come to the conclusion that it was developed, as were 
many other malignant diseases, before unknown, by the march of civilisation 
urged forward by commercial enterprise. 

That in this way, in the course of time, yellow fever became developed in 
both hemispheres, confined within nearly the same parallels of latitude, and 
= distinct yellow fever regions, in addition to the regions of cholera and 
plague. 

That in the gradual progress of civilisation, measures have been adopted, and 
changes of climate have taken place, which have greatly diminished the yellow 
fever region in this hemisphere ; and that its northern limit is now twelve degrees 
south of what it was a hundred years ago, in the time of Lind. 

That this great result has been accomplished, not by quarantine laws, but by 
other judicious police regulations, together with great changes in the local 
features of countries; and those atmospherical changes, over which man has no 
control. 

That quarantine laws, even should their existence be deemed necessary, are 
inadequate to the protection of a seaport of easy access; as Dr. Rush says, that 
a still more rigid quarantine called for in 1797, in Philadelphia, failed to accom- 
plish the purpose desired. In 1805, the same fact is affirmed by Dr. Rogers, 
health officer at New York. In 1822, if imported, the system again failed at 
New York (and in this city it signally failed in 1820 or 21, when a rigid quar- 
antine was established at the English turn). 

The comimnittee are therefore of opinion, that quarantine laws are unnecessary 
and inexpedient for the protection of the city. 

That even if they did prevent the importation of yellow fever (admitting for 
one moment, for argument sake, that the disease might be imported), they could 
not at any rate prevent the existence of diseases equally fatal; such as the 
congestive fever, and the malignant types of ane | and remitting fevers. 

That facts seem clearly to prove, that the yellow fever 
nity, in a ratio with the improvements of the city—as the draining of the land in 
the rear of the city; the paving of the streets; the filling up of empty lots; the 
use of asphaltum ; permitting the river water to run through the streets, when the 
river is high ; and the removal of filth and offal from the streets. 

That instead of quarantine laws, the measures last alluded to should be 
steadily persevered in, and carried by an enlightened policy toa still greater 
extent ; which would not only have a tendency to avert yellow fever, but all 
other malignant diseases, peculiar to our elimate and position, at a particular 
season of the year. 

The committee, in conclusion, sum up this report by declaring : 

That they believe the yellow fever to be a disease of local or domestic origin, 
and that it is not an imported disease. 

That it is never contagious. 

That it may be made to yield to judicious police regulations. 

That quarantine laws are very expensive to the community, and that they are 
not only unnecessary and inexpedient, but worse than useless. They therefore 
recommend : 

1. That the commissioners in each ward be requested to look into back yards 
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and lots; and be authorized to cause everything offensive to be promptly 
removed. 

2. That the different Councils of the city should exert themselves to the 
utmost of their official capacity, to have the surface of the earth covered over 
with something, to prevent the exhalations from the alluvial soil, on which the 
city is built; either round or paving stones, or bricks, or shells and sand, or 
asphaltum. 

3. That the owners should be compelled by law to fill up all low swampy lo 
within the limits of the city. 

4. That all offal deposited in the streets should be promptly removed ; and if 
possible before the heat of the day. 

5. That whenever the river is high, the water should be allowed to run through 
the streets day and night; and that when it is too low, the waterworks, or if 
renga ditional works established for the purpose, should be brought 
into play. 

6. That above all, particular attention should be paid by the city authorities to 
the alluvial bank, particularly under the wharves of the Second Municipality, 
which is annually uncovered as the river falls, exposing an immense surface of 
fresh deposit, covered with every kind of decaying vegetable and animal matter, 
which daily accumulates, either carried there by eddy currents of the river, or 
thrown in by the inhabitants. 

7. The committee deem this last consideration to be of the highest importance, 
as there is every reason to believe that the bank of the river under the wharves 
is more productive of disease in the summer, than all other causes in the city 
eoublanl. 

8. That instead of depositing the filth and offal collected in the streets by the 
scavengers, in empty lots or in the rear of the city, it is recommended to the city 
authorities to have all stich filth and offal thrown into the current of the river. 

They would also observe, that the measures just recommended would not be 
attended with one-fourth of the expense of a quarantine establishment properly 
conducted ; while, should they be pushed forward with zeal and energy, the time 
might, and no doubt would, ere long, arrive, when New Orleans would no longer 
be within the yellow fever region ; and consequently exempt, not only from that 
pestilence, but from all the other fatal diseases of the summer and fall, peculiar 
to our climate and to our position. This accomplished—what would there 
remain to retard the growth and prosperity of our city ? She would speedily 
accomplish her high destiny, and in less than a quarter of a century become 
one of the most wealthy, prosperous, and populous cities in the Western 


Hemisphere. 
J. FARRELL, Chairman. 


On motion of Dr. Graham, Drs. Farrell and Hort were appointed a committee 
to have it printed. 
It was further resolved, that a copy of the same be presented to the Councils 


of the city. 
THOS. HUNT, M.D., Pres. 
W. G. G. Wison, M.D., Sec’y. 


Case of Congenital Malformation of the Heart. By Joun Bert, M.D.—W. 
A—, the second child of healthy parents, was born 30th of August, 1837. For 
the first two years of his life he did not manifest any peculiarity of appearance or 
disorder of function beyond occasional attacks of bronchitis, during which his face 
assumed a hue seen only in the most violent forms of bronchial congestion. 
From within eight months after birth until he had entered his fourth year I lost 
sight of this child. 

After again resuming my professional intercourse with the family, my attention 
was directed to W.’s appearance and sufferings. His face and extremities were 
then of a dark blue, as were also his lips and tongue; the eyes prominent and 
shining, and the conjunctiva injected and of a purplish hue; nostrils large and 
dilated. The sternum and anterior part of the thorax were unduly prominent. 
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The ends of the fingers and toes are broad, swelled and pulpy. Respiration hur- 
ried and panting, and the breath emitted during speech with a kind of hissing 
sound; pulse frequent and rather full, but easily compressed. Impulse and the 
bellows sound, well marked over the sternum. Dulness.on percussion was of 
limited extent. The jugulars are much distended. ‘The temperature of the skin, 
especially at the extremities, is below the natural standard. The appetite was 
generally good, and the discharges from the bowels and bladder were in normal 
quantity and regularity. 

This boy is easily alarmed, and in the early part of the night often jumps up 
in affright, as his mother relates ; but we may rather suppose that his restlessness 
proceeds from difficult breathing and an occasional sense of suffocation at this 
time. His disposition is cheerful, and, unless when suffering from a paroxysm of 
bronchial congestion, he is mild and easily pleased. He runs about and amuses 
himself in the same sports as other children of his age. He lies indifferently on 
either side. It is not necessary to give the particulars of the repeated attacks of 
pulmonary oppression and congestion to which this poor little fellow was subjected 
at irregular intervals, from the time when I began this description of his case, 
in his fourth year, up to that of his death in June, 1845, or two months short of 
his being eight years old. ‘These were generally induced by the usual causes of 
catarrh, and sometimes by indigestion. Within the last two years these attacks 
became more violent, and left him weaker and more irritable and nervous, with 
less inclination for exercise or attention to his school lessons. The prominence of 
the sternum and left side of the chest went on increasing; the distension of the 
jugulars and the pulsations were still more perceptible. ‘The sounds in common 
were not strong, although those of regurgitation were quite distinct. During a 
paroxysm, there was, however, a loud bellows and rasping sound, with another 
less evident and comparable to a subdued gurgling, or churning, over the sternum. 
The pulse all the while was frequent, but without force. Directly applied over 
the region of the left ventricle, or to the stethoscope on this part, the ear received 
the impression of weak sound and movement. 

At two different periods, together with great precordial and pulmonary oppres- 
sion, dyspn@a, &c., there was tympanitis, obstinate constipation, and anasarca, 
against which all the usual diuretics and means of indirect reduction were utter- 
ly powerless. Recourse, however, to venesection in quantity varying from two 
to four ounces, and sometimes cupping, once over/the loins, when there was a 
suspension of the urinary discharge, and at other times, on the chest, exerted an 
immediate and beneficially controlling influence over the disease, the restoration 
from which, as far as regards the symptoms enumerated, was as sudden, as it at 
the time was violent and alarming. ‘The common purgatives, diuretics, and ex- 
pectorants, would then manifest their customary good effects. Relief was some- 
times procured from the wine of colchicum with carbonate of potash, and when 
the oppression was great, with carbonate of ammonia. Little or no benefit was 
derived from digitalis. In the two last attacks, the blood was almost entirely 
destitute of serum, there being riot a table-spoonful of the latter to four ounces of 
the former. 

On recovering from the attacks of acute disease, and especially when active 
treatment had been employed, the skin lost in a great measure its blueness, and 
approached, nearly to its natural color: but the characteristic expression of the 
eyes was still preserved. The appetite was generally good, and the craving for 
various articles, some of them of an indigestible nature, inconveniently great. 

The last and longest attack was during the last few days of March and the 
first three weeks in April of the present year. At this time the extreme oppres- 
sion and dyspnoea and other evidences of excessive labor of the heart, coupled 
with the evidences of malformation of this organ, and the tympanitis and ana- 
sarca, forbade the hope of recovery, and death was looked for from day to day. 
Contrary, however, to an apparently evident prognosis, the little patient rallied 
under the effect of two venesections ; the anasarca disappeared, and his feet and 
legs, at one time enormously swelled, recovered their former size and appearance, 
and all his functions were restored to their usual condition. He was able to go 
about the house, and seemed to be, with the exception of weakness, as well as 
his peculiar state would allow. 
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On the — of June he was taken out to ride, and he enjoyed greatly the change. 
On his return, however, he complained of oppression and difficulty of breathing, 
which rapidly increased, and in a few hours, and before he could be visited by a 
physician, he was dead. 

Unable myself, owing to an accident which confined me to the house, to visit 
the subject of this case at the time of his death, or to make a post-mortem exami- 
nation, I was fortunate enough to etter the kind offices, on this occasion, of 
my friend Dr. J. K. Mitchell, by whom, with the assistance of Dr. J. M. Allen, 
the dissection was made. From Dr. Allen I derive the following notes of the 
autopsy :— 

my Unusual engorgement of the vessels, both superficial and deep seated, with 
uncoagulated blood. Each plural cavity contained five or six ounces of serous 
fluid—the pericardium, a small quantity. Heart very much enlarged, depending 
entirely on hypertrophy of right side,—the parietes of right ventricle being nearly 
twice its normal thickness. Nothing peculiar in the appearance of the right au- 
ricle. General appearance of left side of the heart natural, excepting its atrophied 
condition. An opening about half an inch in diameter at the upper part of ven- 
tricular septum, common to the two ventricles and the aorta. Ascending aorta 
nearly twice its natural size, semilunar valves at its mouth correspondingly large. 
Ductus arteriosus open, and sufficiently large to admit a goose quill. Pulmonary 
artery of its natural size at the entrance of the arteriaf duct, but gradually taper- 
ing toward the right ventricle, with which it communicated direeily, by an opening 
so small as scarcely to admit the introduction of an ordinary probe. ‘I'he foramen 
ovale not entirely closed, but evidently not sufficiently open to allow of any,dele- 
terious admixture of venous and arterial blood. : 

“The only direct communication between the right ventricle and pulmonary 
artery was so small as to escape observation until the artery had been opened and 
carefully explored. Did this opening at the mouth of the pulmonary artery, 
during life, transmit blood to or from the right ventricle? The form of the artery 
and the absence of any valvular arrangement at its mouth, would, it appears to 
me, favor the former idea.” — Bulletin of Medical Science, August, 1845. 

Occupation in Insanity.—At the recent anniversary of the Union Discipline So- 
ciety in Boston, the following anecdote was related of a boy who was sent to the 
Brattleboro’ Asylum, in a state of derangement. He told the physician that he 
wanted work; he couldn’t live without it. The doctor asked him what he could 
do? He could print—but they had no means of printing. ‘“ Well,” he said “the 
doctor could get work for him at the presses in the village.” The doctor applied, 
but the printer said the boy would “ knock the type allinto pi.” The doctor told 
the boy the result of his application. ‘“ Well,” said he, “I should do no such 
thing ; but.doctor, you can buy a press ; it will cost but little.” The doctor made 
the experiment, bought the press and paper, and enlisted the insane to contribute, 
edited the “ Monthly 36 pes Journal,” and sent it abroad. The boy printed it, 
improved, and has entirely recovered,—and in the last Journal returned his thanks 
to the community for this means of restoration.—N. Y. Express. 





